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COVER LETTER

TO:  Registration Scection
Division of Corporations

SUBJECT: G(ob&( SrEET, TrRAWING , LLL

LT . s
Name of Limited Liuh‘ﬂﬁy Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Otfice Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

?cw,‘-ﬁsunse‘td

Name of Person

Global Sarety TRArMING, LLC

Firm/Company

2l N, L)I\\LJQ?—S(TFT De. , Sude “S00

Address

D i ToTi6 11 Er 33324
City/State and Zip Code

[JFo & B{obal GAFEL, TR Am iy, HET

F-mail address: (1o be used forfuture annua report notification)

For turther information concerning this matter. please call:

2‘3&3‘ lownsenal a 78 ) S06-0370
Name of Person Arca Code & Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
".O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
0 8§25 Filing Fee %5 Filing Fee & Certified Copy

INHSTR (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 603.0114 or 605.0116. Florida Stamtes, the undersigned limited liahility company
submits the following statement in order to change its regisiered office or registered agem, or both, in the State of Flovida.

I, Name of the limited liability company: 6(0 bal Jﬂ%@. mdf'ﬁ/‘j, Lic

2 ) 26l o). UniJeRSITe, DR m_26{ M. Upeesr, Op
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of Iimited ,liahiliiy company:
(Note: MAY BE POST (HFFICE BOX;

.SU(TE.‘LS&O SUJ—E@-‘- SOD

Plustetion Fo_ 33324 Plaemntion Fe, 3332
(0-07-2020 L2o0oo3 (1017
3 Date of filing/registration in Florida 4, Document numbey

3.0 () Q‘ADGR:{— c LQMAJN

Registered Agent and Registered Office shown on the records of the Florida Depr, of State:

55 N (8™ AVE | SoTe ™ Go¥f

Rewistered Office Address (MUST BE FLORIDA STREET ADDRESS)

Q)f‘-PM w FL 330&3 |
tb')zw c. (quuser\oi 1

nter name of NEW Registered Agent and/or NEW Registered Office address:

260 N, Onidesr, Cp. -

NEW Repistered Oftice Address:

Sule = 500

Pl&u‘l‘d:& o KL 338324

If the limited Bability company is not organized under the laws of the State of Florida, 1t 15 hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the regisiered
agent will be identical. Or, in the case of a Flonda limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited Tability company or as otherwise provided n
the articles of organyation or ating agreenent ot the hinuted hability company.

( beilt ¢ Tawisaonsd

Signature of a member or authorived representative of a member Printed or svped name of signee

{ herehy aceept the appointment as registered agent and agree 1o act in this capacitv. | further agree (o rum{){ Vvowith the
provisions of all stamites refative to the proper and complete performance of my dulies. and | am Tumiliar with and aceept
the obligations of my pusition as registered agem as provided for in Chaprer 603, F.S. Or. if this document is being fited
10 merely reflect a change in the registered office address. | herchy confirm that the limited Tiability company has been
g wrritRg of this

Signature ot Registered .&gun[

Division of Corporationse .. Box 6327e Tallahassee, FI. 32314

FILING FEE: 525,00
INHSIS (2714



