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3. New Principal Place of Business Address 6. FEI Number Applied For ©

522 SW /66 Teaqee
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SUNRISE FL 33351 City, State, Zip

WESTON , FL 2222:6
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

RODRIGUEZ, TULIO D
10500 NW. 50TH STREET
#102

SUNRISE FL 33351
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Registered Agent

11. Names and Street Addrasses of Each Managing Member/Mahager

REGISTERED AGENT MUST SIGN

Name of Managing

Street Address of Each City / State / Zip

Tille(s) Members/Managers Managing Member/Manager
MGR HADDAD, JEAN 10500 NW 50TH STREET, #102 SUNRISE FL 33351
MEM GOMEZ, LUIS 10600 NW 50TH STREET, #102 SUNRISE FL 33351
MEM GLOBAL CONSULTING JOT CORP. 10500 NW 50TH STREET, #102 SUNRISE FL 33351
. 10009 7 HE 151
MAN3AE--0101 3008 »#155, 00
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