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COVER LETTER

TO:  Registration Sceetion
Division of Corporations

Gilobahexusal 1.C
SUBIECT:

Name ol Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feetsy are submitted for {iling.

Please return all correspondence concerning this matter o the following:

Ramazan Palak

Namc ol Person

Cilvbalteausa 1L1.C

FirnvCompany

HIONE 4th T

Address

NMiami Florida 33138

Citv/State and Zip Code

Ramazan(d globaltexusi.com

E-muail adidress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ramazan Paak 305 TR1-2343
at )
Numwe of Person Avrea Code & Davome Telephone Number
Mailing Address: Street Address:
Registrution Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre ol Tallahassec
Tallahassce, FLL 32314 2415 NO Monroe Street, Suite 814

Tallahassce. FIL 32303

Enclosed is a cheek for the Tollowing amount:
w525 Viling Fee 0 355 Filing Fee & Certitied Copy

INHSIR(Z/14)



PLA N

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITEDR LIABILITY COMPANY

Pursuant to the provisions of seciions 6030014 or 6030816, Fiorida Sratures, the andersigned fimited Tiabilin: company
sthenits the following statement in order te change its registered affice or registered agent. or beid, in the Stare of Floridu

. C Globalteausa L1
1. Name of the limited Hability company:

T NE Sih CF Miwni Florida 33138
2o (b
Piincipal office addiess o fimited Gability conypany: Muaibing address of hmited labily company:
(Noter MUST BESTREET ADDRESS) fNete: MAV BE POST OFFICE ROX)
08 13/2015 LIs0o0140200
3 Date of Gling/regisuation i Flurida 4, Docament number
- Ramazan Patak
a0 ()
Registered Agent and Registered Qtice shown on the records of the Flarda Dept. of S
FIA5 NE Jth Ave =
r:..)
Registered Office Addiess (MUST BE FLORMIA STREET ADDRESS) - '“: s
. o RO = 1h
Suite 105 Miann Floeida 33138 ~ T .
bt . em
- wn H -
_ . FL . . — ! it
RN
b, Ramaran Paiak ’ - '
) . ¥
Enter aame of NEW Registered Agent aml/or NEW Reoistered Office address: [!'\\>J

THONE Sh CT

NEW RL‘gi\'[L'lUil (HTee Adddress:

Mhian

If the limite
change or g
agent will
was/were duthorizpd by zn:n/t‘li atve vote of the members of the limited Lability company or as otherwise provided in
the articlds of orgdiizdigertr tHe operating agreement of the limited lability company.

U 2ol PA T

Prinfed or ivped mme of sipnec

Colpt the appoimtment as registered aygent and apree o aot i this capacity. 1 further agree 1o c'r}m{:!_\ with the
! o all statiies celative wo the proper and compicie performance of my duties. and T am jamiliar with und ¢ ‘cep

the oblivalions of my posivion as registered agent as provided for in Chagrer 605, F.5.0 O, if this document is being filed

to merch reflecl d change in the regisicred office address, Thovetny confivm that the

notificd i writing of this chanye. h '

SOMAMYT ot o member

limited Tiability company has béen

Signature of Registered Agent o

Division of Corporationse PO, Bov 6327e Tallubussee, FI1. 32314

FILING FEE: $25.00
INHsES 2 14



