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472472024 [ 1:40:58 FDT Teo: 18506176383 Page: 2/2 Fax: 8124365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. LIMITED LIABRILITY COMPANY

. A

[N

Pursuant o the provisions of sections 6030114 or 605.0116, Floridua Statutes. the undersigned limited hability company
submits the following statement in order 10 change ity registered office or regisiered agent, or both, in the Stawe of
Floridu,

1. Name of ihe limited Liability counpany: _Glebal UnityHub Develgpment Solutons LLE

2. (a) (b)
Principsl office address of limited labitity company Mailing address of Himited liabiliy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)
04/15/2024 124000176931
3. Date of filing/registration in Florida 4. Documen: number
3. (a)

THOMPSON, SHEMARIAH M

Registered Agent and Registered Oflice shown on the records of the Florwda Dept. of State:

1173 SOUTH BEACH CIRCLE
Kegistered Olfice Address

(MUST BE FLORIDA STREET ADDRESS)

KISSIMMEE .FL_34746

{b) Registered Agents Inc

Enter nmme of NEW Repistered Agent and/or NEW Registered (Mfice address

7901 4th St N
NEW Registerad Office Address:

STE 300

qg :g Wd e ad LAl

St. Pelersburg , FL 33702

If the limited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that afier
the change or changes arc madc, the Florida strect address of the registered office and the business office of the regisicred
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)

was/were auwthorized by an affirmative vote of the members of the limited liabihity company or as otherwise provided in
Ihe articles ol orgamzation ar the operating agreement of the Himited liability company.

¥ Robin Jones
n T v . -
Signature of a member/on suthorized epresentative ol a member

Printed or typed name of signee

[ hereby accept the appointment ay registered agent and agree 1o uct in this capacity, ! further r:;;rc:q I (‘()f_nf)r"_ vowith the

provisions of all stawetes relative to the proper and complete perforntance of my dudes. and [ am familiar with and aceept

the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed

tw merely reflect a change in the registered office address, | hereby confirm that the limited Tiabilin: company has béen
natificd in writing of iy change.

David Roberts

daid K doats

- Assistant Secretary
“SignaturfoT Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: §25.00
INHS1S (2/14)



