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COVER LETTER
TO:  Registration Section

Division of Comporations

GLOBAL MYBIZ LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Offiee Change and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter 1o the following:

CARLOS A PEREZ VILLANUEVA TORRES

Namve of Person

AZTEC PROJECT LLC

Firm/Company

3050 QUORUM DR STE 700

Address

DALLAS TX 75254

Citv/State and Zip Code

carlos@aziecproject.com

E-miail address: (to be used for future annual report notification)
For turther information concemning this matter, please call:

Carlos A Peres Villanueva Torres 469 Y33.270%
at )

Arca Code & Dayvtime Telephone Number

Name of Person

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section

Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee ,
Tallahassee. FL 32314 2415 N. Monrue Sireet, Suite 810 _,°7
Tallahassee, FI. 32303 P
.
Enclosed is a check for the following amount: “ =
)
w523 Filing Fee O $55 Filing Fee & Cenified Copy 1 ,;
-
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both. in the Stare of Florida.

. . A GLOBAL MYBIZ LI.C
1. Name of the limited liabifity company: '

2. (a) (b)
Principal office address of limited lisbility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST QFFICE BOX)
407 LINCOLN ROAD 6N 7901 4th St N STE 300
MIAMI FL. US 33139 Si. Petersburg, FL 33702
March 06, 2024 1240000115705
3. Date of filing/registration in Fiorida 4. Document number
3. (a)
Registered Agent and Registered Office shown on the recerds of the Florida Dept. of State:
MARIO M RUIZ
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
407 LINCOLN ROAD 6N
MIAMI Fl 33139
(b)

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

PRERASL LT Ut AL LL L P L R

Registered Agents Ine

NEW Registered Office Address:
7901 4th St N STE 300

St. Petersburg 33702

I

I the limited Hability 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 registered oflice and the business oftice of the registered
agent will be identical. Or. in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members ot the limited hability company or as otherwise pravided in
the articles of organizationr the‘Gperating agreement of the limited Liability compuany.
,/ - ’_:’//4_‘//[/ Carlos A Perez Villanueva Torres - Authorizéd Desjggee
Signature of a feember orduthorisdd representative of a member

Printed or typed name of signee oy e

i . o . . - 2 ;
[ hereby accept the appointment us registered agent and agree to act in this capacitv. 1 further agree wocomply with the-~ +

provisions of all statutes relative 10 the proper and complele performance of my duties, and | am ]&amr}"iur: with anduccepr =

the obligations of my position as registered agent as provided for in Chapiér 6113, F.8. Or, il this documént.is besad filed*
to merely reflect a change in the regisiered uﬁu'e address, | hereby confirm that the limited Tiability compiam: hasbgen {7
ot In wyrilipe Dfghis change. i o

( Men s

SN

Signature of Rephslered Agéar : }j =

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

FILING FEE: $25.00
INHISTS (2/14)



