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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. I20000000195
REFERENCE 605279 7617898
AUTHORIZATION
COST LIMIT 25, 00
ORDER DATE April 18, 2017
ORDER TIME 9:39 AM
ORDER NO. 605279-010 =
Y >
=~
CUSTOMER NO: 7617898 3; ;;
=
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o v
FOREIGN FILINGS g; o
FORBLIGN FILINGS p
L
NAME: GEOGLOBAL PARTNERS, LLC o IE_J:";
CORPCRATE

LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX AMENDMENT

XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

XX

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:

~

S
~t

PR

ENPE:

AHYL
GERRE

g

2%

¥




COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

o Lloka Brdpers (L

Name of Fnrelgn Limited Llablllt}' Company
Dear Sir or Madam:

The enclosed application, certificate gnd'f‘e_e(s) are submitted for fi ling

Please return all correspondence conceming this matter to the following

o

Tess <o &\l

Name of Person

Geoblobe) Pardingrs L C
Firm/Company

1727 Old Ofeeclabee. 2h

Fon
— P
Address = 28
=l
. Rl et
Wiesk PalmBiach, EL 33409 5 9EF
City/State and Zip Code o ™ ac}
= -
L
: 2 2%
i L R - v T 2.“1_:‘;‘
E-mail address: {to be used for future annudl report notification) = e ?,m
For further information concerning this matter, pleasc call

Teseilo Bl at(_ Sh |
Name of Person -

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327 ‘ _
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassec, Florida 32301
Erclosed is a chéck for the following dmount o
[J %25 Filiog Fee [ $30 Filing Fee & [[1355 Filing Fee:&  [T] $60.Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
- Certified Copy
CR2ED5S (915)



APPLICATION BY F OREIGN LlM!TED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

. Name of limited l:abﬂll}r Company as it appears on the records of the Florida Department of
State:

Caenlolobal Birtiars LLC

Enter new principal office address, if applicable

(Principal office address

MUST BE A STREET ADDRESS)

Enter new miailing address, if applicable
(Mailing address

MAY BE 4 POST OFFICE BOX)

2: The Florida document number of this limited liability company is

. y ey : ] .
_MNAD000ODORSE ]  a. TE
‘ S R
| T IR
3. Jurisdiction of its organization = "Z’l';lfp’;rp '
- o DR
4, Date authorized to do business in Florida 3 ‘ 2izoid Lo r;}";‘;‘_;
» : , . E-- SN
SECTION 11 (5-9 complete only the applicable changes) = Zen.
S L 2%
5. New name of the limited liability company: - '_,i) 8
(must contain “anted Liability Company, “ “L.L.C..” or “LLC."}) e =g5'
{(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers;or managmg members adopting the alternate name. The alternate name
must contain “Limjted Liability Company,” “L.L.C.” or “LLC.")

6. If amending the rcglstcrcd agent and/or registered officer address on our records, enter the name of the new
tegistered agent and/or the new registered office address here:

Name gf New Registered Agent:

New Reg!stered Cffice Address:

Enter Florida Street Address

W .

0y

, Florida
City Zip Code
istered Apent:

! hereby accept the appointment as registered agerit and agree fo act in this capacity. { further agree to comply with
the provisions of all statites relative (o the proper and complete performance of my duties, and I'am familiar with
and acccpr the.obligations of my position as regu'tered agent as prowded for in Chapier 605, F.S. Or, if this

dacument is being filed to merely reflect a change in the registered officé aa'dre.rs. ! bereby conf irm :ha: the limited
liability company has been norg“ ed in writing of this change '

ature, if changi

If Changing Registered Agent, Signature of New Registered Agen
3



7. If the amendment changes the jurisdiction of organization, indicaté new jurisdictiort

Title/ Capacity

Mame

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change

Aacage &adﬁm;&dmd.ﬂ .

127 _Oldk Gleechibre ¢

WY Paln Beath FC 23, 409

§. Attached is a certificate, if required: no riore than 90 days old, evidencing t the
aforemcnuoncd amendment(s} duly authcnllcatcd by the official havmg custody of records in the
jurisdiction under the Jaw of wh' 1

this cnnty is orgamzcd

ignature of the authorized representative

ATt . Oeiternr

Typed or printed name of signee

Filing Fee: $25.00
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