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COVERLETTER

TO:  Registration Seciion
Division of Corporations

'////Q’MH‘K? GLOBAL SOLL)‘T.TON [

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied tor tiling.

Please return all correspondence concerning this matter to the tfollowing:

SHILPA TRIVERT
Name of Person
TRimp e Gevgpe Sororzons
Firm/Company

10) RivecPlace Blvd #2306

Address

T ksonville . FL 22207

Citv/State and Zip Cade
zt(l m P ~ [ .—f-. ) 0) : l‘) . A
CEASDIUTIONS Groac] -Com

E-mail address: (1o be used for future annual report notitication)

For furiher information concerning this matter. please call:

SHicto TeavesT | 770 315 - [t 6

L
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building PO, Box 6327
2661 EFxecutive Center Circle Tallahassce, Florida 32514

Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:

\.Péi Filing Fee U $335 Filing Fee & Certitied Copy

INHSLE (2/13)



STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Floridu Sratutes, the undersiyned timited liabiliny company
submiits the following statement in order 1o change its registered office or registered agem. or both, in the State of
Florida,

I

TR SoruTions UC
Name of the limited liability company: f /e 1M nf C; LODAL '
) 32 BRENTBR. n 3991 ERIN DE.
Principal ofiice nddress of limited liability company: Mailing address of limited liabiliy company:
(Note: MUST BE STREET ADDRESS) (Nowe: MAY BE POST OFFICE BOY)
AR EETTR GrA3voTe ALPHARETTA GH 30022 -
1L0), KivecPlace Blvd. Un: 2306 . Jadcanville

Fe 322 o7 .

Dec 5™ 2o/6

Led

Date of tiling/registration in Florida

/- 16000219509

Document number
(a) uﬁ{-+c4 Ctefes C:,orpar&fr;on , Ajent:j _ch - CﬁEk/ ENN E . MDSE.

th

+ + - T . - . LR
Registered Agent and Regisiered Offtee shown on the records of the Florida Dept. of Stawe:

13302 AWINDING DFE court

Registered O1tice Address

Sude A

Tarea n_ 33612 N

(b) A bhaj Jcived <

Enter nome of NEW Registered Apent and/or NEW Registered Office address.

——
. i
(MUST BE FLORIDA STREET ADDRESS)

NEW Registered (43ee Address:

140! . River Place Rlvd .
Un+ 2306, jPrC/(joNV{LFEc{ 32207

If the limited liabiliiv company is not arganized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida strect address ot the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida timited liability company. it is hereby contirmed thar the change(s)
was/were authorized by an attirmative vote ol the members ol the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

—T / ~—
Signature of @ member or authorized representative ot o member

Primed or tvped name of signee
{ hereby aceept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply swith the
provisions of afl statntes relative o the proper and complete performance of my duties, amd Tam fomilior with and aceept
the obliganions of my position ay registered agent as provided for in Chapter 603, .S, Or, if this document is being filec
o merelv reflect ' ¢
neyified in wy Ji{

7 c'l';_n}n's:e ;'n the registered office aderess, Thereby confirm thar the limited liabilin: compein: has been

Nignature of Registered Agent

Division of Corporationse PO, Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00
INHSTR (2/1.0)



