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COVER LETTER

TO:  Registration Section
Division of Corporations

! i “ng;" Iz
SUBJECT: Q;(LOBQLCOM MIAME LLC -
Name of Limited Liability Company '3/”1 z A
o "1 E
Dear Sir or Madam: "'—".’*2',‘ £
\.:/‘\ 4
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. et 5
Pty -
Tl
Please return all correspondence concerning this matter to the following: S
Ruided  DARO Juanez
Namc of Person
CLOPALCOM  MIAMI LLC
Firm/Company
NP Hw 33 Rack
Address
aﬁq DiSe / TLoRDa / 3935
City/State and Zip Code
SlobalCO.fm Realt=aut @ grma". Com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
) -
Lupay D Juanez e 212 - F53
at (
Name of Person /\rm 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 Tallahassce. Florida 32314

Tallahassee. Flonda 32301
yiosed is a check for the following amount:
$25 Filing Fee O $355 Filing Fee & Certified Copy

INHSI8 (2/14)



SAATEYIENTD OF CHANGE UF REGIDOITERED UFPFICE UR REGISTERLUD AGENL UR DUITH FU
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability compe
submits the following statement in order 1o change its registered office or registered agent, or both. in the State
Florida,

. Name of the limited liability company:

GHOBO COM  MIAM
2. (ay 10118 N 33 A

Principal office address of limited liability company:

(b) IOHQ) MY 33 P
Mailing address of limited liability company
(Npte: MUST BE STREET ADDRESS)
QUHRSE L 2359

(Note: MAY BE POST OFFICE BOX}

SUNRISE , FL ’ 3233,

.

o1\ 23] 208,

Date of filing/registration in Florida

-
3.

L 18000126144
4.

5@ UNITE STINES (ORPCDSICN JeeNTs INC .

Registered Agent and Registered Office shown on the records of the Florida ’I)cpl. of State:

535S S SaMOA] BUD

Registered Oftice Address

Document numhber

(MUST BE FLORIDA STREET ADDRESS)
SIE Ao

OdanD

22822
fe B
' () QJU@CN D Jusee2: = =
Enter name of NEW Registered Agent and/or NEW Registered Office address: ?;E-‘-;, C-: pil
¥ =t ol *
. 1 T
Kl
NEW Registered Office Address: (;“;Y ?.\_) 3
. . — \ : ::i :——-
Sudlse  FTWAM 2939 2205
/ J .
. FL
the change or changgs are made
agent wi

If the timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the articles of orgAnizatio

Florjda street address of the registered office and the business office of the register

,g///

a Florida limited liability company, it i1s hereby confirmed that the change(s)
te of the members of the limited liability company or as otherwise provided in
ting agreement of the limited hiability company.

- Qupin D Jub<z

Printed or typed name of signee
tered ugent und agree (o act in this capacity. [ further agree to comply with 1
er and complete performance of m
red g
erudfn}

! hereby accept the
provisions of.adl
the obligations of
to merely reflect
notified in wrili

: rmd duties, and I am familiar with and acce
ent as provided for in Chapter 605, F.S. Or. if this document is being fil
ice address, | hereby confirm that the limited liahility company has been

IMvision of Corporati

ons® P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



