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COVIER LETTER

T Registration Section

§ Division of Corporations

GLOBAL DISCOVERY SOLUTIONS L
SUBIECT:

Name of Limited Liability Company

Dear Siroor Madam:

The enelosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

TRYNA CORRIGAN

Nuame of Person

GLOBAL DINCOVERY SOLETIONS [

Firm/Company

S ALTON ROAL AP 6l

Address

AMMIAMI BEACH. FLORIBA L3330

Citv/State and Zip Code

IRY NACORRIGANG GMALLCOA

E-mail address: o be wsed for future annual report notitication)
For further information concerning this matter, please call:

IRY NA CORRIGAN 917 837-6761
_ _ ati_ }

Name of Person Arca Code & Davtime Tefephone Number

Mailing Address:
Registration Section

Street Address:

Reawstration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FIL 32303

Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

Eactosed is a cheek for the followine amount:

B 523 Filing Fee OS85 Filing Fee & Certified Copy

INHSTS 2 144



{
STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINTTED LIABILITY COMPANY
or 603.0116. Florida Statutes. the wnidersigned limited liabilin: company:

Pursuant ro the provisions of sections 00301 j4
submiits the pulteveing statement in order 1o change fts registered office or reyistered agent. or hoth, in the State of Florida,

GLOBAL DISCOVERY SOLUTIONS

Lo Name ot the limited habilite company:
AMYALTON RDUAPT. O, MIAMI BEACH . FL 33139 ASALTON RDUAPT. 604, MIAMI BEACH. FLL 331

!
Princspal ofice address of Tned Babilits company; Mailing address ot limi
Mo MAY BIL PO

I Nweey MUST BENTREET ADDRESY)

[

ed liability company;

7

SEPTEMBER 7,202 [L23000M 18380

3 Date ol Nlingsregistranon in - orida 4 Document number

REGISTERED AGENTS INC

AT
Registered Apent and Registered Ottice shawn on the records of the Florida Dept. ol State:
REGISTERED AGENTS INC. . ~
S
Regiswered Ortice Address (MUST BE FLORIDASTREET ADDRESS) ;
TUGT STH S 1N SUITE 300 o %’l -1
SEPETRRSKURG 402 ~ I
LB T
. B '
SO )
b IRY NA CORRIGAN RS
7) A
Enter name of NEW Revistered Agent and/ion NEMW Resistered Office adilress: . CDn

IRYNA CONRIGAN

NEW Repistered Oftice Aaldress:

AAMEALTON RDOAPT. 604

MIAMI BEACH Fl RRARM

I the limited lability company is not organized under the Taws of the State ot Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or,in the case o a Florida limited tabilin company. it is hereby contirmed that the change(s)
was/were authorized by anaftirmative vore ol the members of the limited tability company or as otherwise provided in

the articles ol organization or the gperatTig aurcement of the limited liability CONPANY.
1 n
::(Q'Zﬂ/fy a“ EIRYNA CORRIGAN

Printed or tvped name of signee

Sigmiure ela member or authorized reprosentative of 1 member
fhereby aceept the appointment as registercd agent and agree 1o vt in this capucine, [ further agree o comply witl the
provisions of all statutes relative 1o the proper and complete perjormance of my: duties, (nd ;’;unﬁmu’ﬁw- with and aceepr
the obligations of my: position s registered agent ax provided for in Tapner G035 FS0 Or 7S document ix being fitecd
tesmoerely reflect u change i the registered office adidress, 1 heroby confirm that the limited '[!'uh."lfn’ conyxay hay been
notiticd iavriting o this charnge, : ’ ) ;

Aot yers

Signatne of Kegistered Ageni

Division of Curporativnse P.O. Box 6327 Tallahassee, FL 32314
FILING FEF: 325.00

INHSIS (244



