L/9000 (851387

(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[Jpckue  [Jwar [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN A0

100346069611

06170 720--005-—028 #5500

G0l

-

g Hd L]

| |
pRRTA
) [f\c\ (&

| ALBRITTON



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: G\ oload Awen can TvaneonA— ¢ Logshes, e,

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Elvpubedn  Bowman

Name of Person

Oloved Arnen Losr Tmm;,oM r bafier, (e

Firm/Company

27420 Rocs duncp Cuele
Address

Poiw Lol L 27425
City/State and Zip Code

2w HH O gvmu\‘ Corr

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

€ lmaben  Bowman a2 TS 122
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘The Centre of Taltahassee
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
%25 Filing Fee M\SSS Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registere
l.

d agent, or both, in the State of Florida.
Name of the limited liability company:

Globad Ayeicen Wanspot + Legshes Uc
2. (a) YA X AVAY P)OC‘“ (Araca (J\VLL(’.. 50(.1\ Q-Lh") 01 (b)

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

SArre.

Maiting address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

-\ 2020 Li40oo 6 12877
3. Date of filing/registration in Florida 4, Document number
5. (a) Jeremu Tomasso
Registered Agent and Registered OfTree’ shown on the records of the Florida Dept. ol State
193G Mo Oucar Cutle
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
B et f o=
— =3
R == .
Pocn ot FI 33U »P -
(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address:

Elinbpehn Bowman

NEW Regisiered Office Address:

2900 Poc~ Gaacas Cigle

Poca oty fl 234 %3

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the regisicred office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the

the articles of orgapization or the operating agreer

members of the limited Lability company or as othenwise provided in
W nent of the limited liability company.

-@U/IW% Ao wrmee
Signatiire of o member or authorized representative of a member trinted or typed name of signee
{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accepl
the obhg[{armns of my position as registered agent as provided Jor in Chapeér 603, F.S. Or, I{
to merely reflect a change in the registered ujf?ce address, I hereby confirm that the limited 1i
notified’in writing of this change.

"this document is being filed
ﬁ
st A

Signature of Registered Agent

ability companv has been

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHSIB (2/14)



