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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 : ($ %5.00

ORDER DATE : April 18, 2017

ORDER TIME :  9:38 AM
ORDER NO. : 605279-005
CUSTOMER NO: 7617898

CHANGE OF AGENT

NAME : GEOGLOBAL PARTNERS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Melissa Zender

EXAMINER’S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporations

GEOGLOBAL PARTNERS LLC

SUBJECT: » » : i
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please returmn all correspondenice concernifig this matter to the following:

:)-{’SS\ o Rlecy
Name of Person

ot (o Portrart (L

Firm/Company

1127 0\d _OKrechobee €dl .
Address

Wt el Quack  FC_3349cH
"City/State and Zip Code

r—
otification)

E-mail address: {to be used annual report n

For further information concerning this matter, picasc call:

Tessice Billee: a( Sy Y §59%- w63~
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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O s$25 Filing Fee D $55 Filing Fee & Certified Cop_y

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of sections 60350114 or 605.0116, F lorida Statuies, the undersigned limited Ir'qbi!iga compariy
in the State of

Pursuant 1o the rp |
der 1o change iis registered office or registered agent, or. both,

submits the. following statepent. in or
Florida.

1. Name of the limited liability company: GEOGLOBAL PARTNERSLLC

(b) _ 1727 OLD OKEECHOBEE ROAD
Mailing addréss of limited liabilicy compeny:

2. (a) _1727 OLD OKEECHOBEE ROAD

Principal office addzess of limited linbility company’ .
{Note: MUST BE STREET ADDRESS) (Note; MAY BE PGST OFFICE BOX)
WEST PALM BEACI-.I, FL 33409 WEST PALM BEACH, FL. 334090
03/02/2010 M10000000857
Document number

3 Date of filing/registration in Florida 4.

5. (a) Ward, Douglas '
" Registered Apent and Registered Office shown on the records of the Florida Dcpl of Stater

1727 OLD OKEECHOBEE ROAD

Registered Office Address (MUST BE FLORIDA STREET ADDRESS]

WEST PALM BEACH CFL 33408 oo
’_’ '_v_.i'..'. o
o =l = ,
(b) _Corporation Service Company .. 7O g’
Eniet name of NEW Repistered Agent arid/or NEW Registéred Office nddress: A
- S
1201 Hays Street : =
NEW Registered Office Address: :’ &
EERRE

Tallahassee , FL__ 32301

IT the limited liability 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 office and the business office of the registered
agent will'be identical. Or, in the case of 2 Florida limited liability company, it is hereby confirmed-that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of prpanization or the\ppergling agreement of the limited liability company.
L
Printed or typed name of signee
Free ta act in this capacity. I further agree 1o comply with the

rovisions of all statites relative to the prgper and complele performance of :gb! dutfes, and Lam familior with.and accept
the obﬁfalians of my position us registered agent as provided for in Chaptér 603, F.S, Or, if this dociument is being filed
to merely reflect a change in the registered office address, 1 hereby confirm that the limited tinbility company has béen

notified in vriting of this change .
ﬁ@ﬁ Melissa Zender
Signowre of Regisicf Agent Corporation Service Company BY: Asst. Vice President

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
' FILING FEE: $25.00

Signature of a member of sutherized representative of a member

! hereby accepi the uppointment as registered agenf andza

INHS18 (/14)



