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COVER LETTER

TO:  Registration Section - ¢
Division of Corporations

SUBJECT: @/Oéaé Cpllec7ion LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otftice Change and tee(s) are submitied tor tling.

Please return all correspondence concerning this matter to the tollowing:

ETvrd C:eanzaéez.

Name of Person

Glpbal Colleclion,

Firn/Company

Ol Pos7 Royate Blvet ALT |57

Address

For? lbavdergale, FL 33330

City/Stute and Zip Code

FINECOIlecTp rSe mes @ grnadl. com

E-manl address: (10 be used for tuture annuadd report notfication)

For further information concerning this matter. please call:

ElviS Bpnzatez w772, 70 S937

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
J 525 Filing Fee ",_é-SSS Filing Fee & Certified Copy

[INHSIS (2/14)
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Siutes, the wundersigned limited liability company
submits the follovwing statement in order to change iis regisiered office or registered agent. or both, in the State of Florida.

Namwe of the Iimited liability company: G/OM ép/lg,czt()n LLC
b 310! PoaT Royate Blvd

I
Mailing address of limited liability company:

2 ) DO PorT Noyale Blvad APT 127
Principal ottice address of limited hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY RE POST OFFICE BOX)
PorT Lavderdale Fl 33308 APT 12%  Fort favaerdtalts
FL 3330F8
L 1P00011GPHT

5 )14 )20 1P
4 . Document number

Date of liling/registration in Florida .
bocie

3.
5w ELviS Bonzalez — Pop S+
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
IMUST BE FLORIDA STREET ADDRENY) o

Rugistered Oftive Address

/4P SE Pus ma UVisTa Blved
34G9F3

Porz 1. Levcse FL
ELvie Gonzale= =

{b)
Enter name of NEW Registered Agent and/or NEW Repistered Office address:

d3714

Ty g d3$ 1207

NEW Registered Office Address:
310 For7 Noyale Blvad HALT 137

Ford bovaerdale
If the limited Lability company is not organized under the Jaws of the State of Florida, it is hereby contirmed that atter the
change or changes are made. the Florida sireet address of the registered office and the business ottfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

ion or_the operating agreement of the limited liability company.
ElvrS Gonzale=

the articles of organiz
Printed vr tvped name of signee
P further agree 1o comply with the
tand accept

Signanre of a m?ﬁlbcr ny(u‘fﬁori/cd representative ot a member
[ hereby accept ihe uppointment as registered agent and agree 1o act in this capacit,
per and complete performance of my duties, and {am familiar wil (
- Or,ifthis document is heing filed

P "7 ) rjormy et
ageat as provided for in Chapier 603, F.S. Or, if th,
e address, [hereby confirm that the limited Tiahilin: compam has been

provisions of all statuses relative 1o the

the obligations of my position as registeree
10 merely reflect a chunge in the registered offic

notified in W of thigchange.

Signature ul‘)&giswry(gcm
Divisiun of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

INHSIR {2/13)



