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COVER LETTER

TO:  Registration Section
Division of Corporations

wmer. | (SLOPAC STRATEGY SSLUTIDNS

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Picase return all correspondence concerning this matier 1o the following:

NERALNN RITTEN Y USE

Name of Person

GLOBAL STRATEGY StLUTTONS

Firm/Compiny

1T SuRREY DRIVE

Address

PENSAGLA FL 32534

Citv/State and Zip Code

Jdemlyn Crtenhouse (@ pradgniman . Cov?)

E-mail address: (1o be used for future annual repoht notification)

For further information concerning this matter, please call:

JERALYN BITEN VS L (R0% , 111 %0

Name of Person Arca Code & Daytime T'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corponations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Clircle Tallahassee, Florida 32314

Tallahassce. Flonda 32301
Enclosed is a check for the following amount:

MS Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



https://www.amazon.com/returns/label/a2 1 3578F-d548-4¢13-8a7a..

Amazon.com - Online Return Center
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

.
Pursuant to the provisions of sections 605.01 14 or 605.01 16, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
1. Name of the limited liability company: G/LGBAL SWTQ&Y gb L U T{ b MS
2. (a) q,gg SUYWJ—/] D" (b) ﬁfg—s_- SUW DV“
Principal office address of Iiimilcd liability company: Mailing address of Iim}lcd liability company:
A : (Note: MAY BE POST QFFICE BOX

(Noge: MUST BE STREET ADDRESS)
Ponsocde. 1 325 34 Vs oo 1 38534

Nov 18 Tpl4 146001717605

Date of filing/registration in Florida

. United Stales (ovpdabdn Asend [nc.

5 (a)
Registered Agent and Registered Office shown on the records of the Morida Dept. of State:

| 33807 \Nr\/\O\\‘{F\g O

Registered Office Address UST BE FLORID,

Townpe . . -
o _elyn iy 5¢. .

NEW Registered NEW Registered Office address: :

T4

ent and/or

F.nter name of

Uss Suwey

NEW Registered Office Address:

616 WY 2uun g1

PWQCG{G‘ .FL 5 9\5'3‘4

If the limited lLiahility company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc madc, the Florida street address of the registered office and the business office of the registered
entical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
ized by an affirmative vole of the members of the limited liability company or as otherwise provided in

ralion or the operating agreement of the limited liability company .
R iHemhout

{7 " Printed or typed name of signee

agent will be
wias/werg au

Signature'of flmember or authorized representative of a member
! hereby accept the appoiniiment as regisiered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the pr(,y)cr and complele performance of my duties, and I am familiar with and accept
the obligatigns of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
¢flact a change in the registered ojﬁ’ﬁce acdress. I hereby conﬁgm that the timited liability company has been

of thix change._

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

INHS18 (2/1.8)



