— HMTOERARTRAL

200281520622

(Address)

(City/State/Zip/Phone #)

[]Pckup  [Jwar [] maL

S

UErUZ/16~-01003-~006  #423. G0

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ol 24 ¢~ 933 9t
(3114

Office Use Only

»

FEB 03 2015

S. YOUNG




, COVER LETTER

TO: Registration Section
Division of Corporations

smrer,_lobal (ks pnd Weblands Distribiders (L

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

l Please return all correspondence concerning this matter to the following;

SD\\Y\ Nactale

i Name of Person
Globvad \ales and e+ lands Nishrib wtors WLC
Firm/Company
Vo boy NS
Address

Lol Lol dC3augy

City/State and Zip Code

. Nowr @ Obasuetics . em

E-mail address: (to be used for future annual report notification)

ad

{1

For further information concerning this matter, please call:

o fedale gt WG-Noo

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

Q $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
}r;bmlété the follgwing Statement in order to
ori

change its registered office or registered agent, or both, in the State of
1. 'Name of the limited

lighility company: @D\O‘Lk (Q\K'C S Aﬁ& (}\)f"(&y\d S 1\\5_\” ‘b\A’O(fL
2. (a) \SSS ‘C;n\gﬁm ed o 20 Bor = 810
Principal office addmssEof limited liability company: Mailing add'.rm of limited liability company:
\ﬁY&\_\Oﬁd\@g \f 22470 o (o Mﬁgs'\fﬂy

1-3- 30
3.

L 4 ooo (084D
Date of filing/registration in Florida 4, Document number
5. (a) B(LOU(\ Y QBL.U{ e
Registered Agent and Registered Office shown on the Fecords of the Florida Dept. of State:

~os . Hagtee Aue

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Suute Roo
West Podm Beach m 33Uo|

®) les Q. Shwdds 2 B2
Boter name of ' andfor : e ™y
L D
%S Royal Lalm  Bench Blug R
NEW Registered Office Address: ~ — _;wﬂ =
Suite 265

Roual Qodm RBemch . zamyy

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/

the

e authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
cles of grganjzation or the operating agreement of the limited liability company

Ohwy {\ock'cm\,L
Signs ure of a member or nuyjorized representative of a member Printed or typed name of signee
1 hereby accept the intment as registered agent and agree to act in this capacity. I further a;
pravmoJ;rs of gll star%o relative ?gtlze e;’)_;caaper agd conplegpe&rma?c A
the apligations of my position as registéred a,

e {0 can;zfly with the
- e of % duties, and I am familiar with and accept
ent %owded for in Chapter 605, F.S. Or, q’ this document is being filed
L gwart‘he registered office ess, I hereby con that the limited liability company has béen
ié; ge.

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00




