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COVER LETTER

T Registration Section
Division of Corporations

GLOBAL STATLE - TBR T OAWNER. LLC
SUBIJECT:

Name of Limied Liabilin Company

Lear Sir or Madamy:
The enclosed Registered Ageni/Registered Gltice Change and fee(s) are submitted for filing,

Please retuen at correspendence coneerning this maier Lo the following:

Joe ThGaciana

Name ot Person

SPLApent Solutions, ing

Frem/Company

248 Ind S Ste M3

Address

Springficld 1L p7201

Citv/Stme and Zip Code

E-mat! address: tio be used for Tuture annual repori notilication)
For further infarmation concerning this maltter, please call:
212 RIS

HIN ' }
Arca Code & Dayume Felephone Number

Jae DiGuetmo

Name of Person
Mailing Address: Street Address:
Registration Section Ruegistration Scction
Division of Corporations Division of Corparations
MO Box 6327 The Cenwre of Tallahassee
2415 NoMonroe Street, Suaite 8§10
Tallahassee. 1. 32303

Tallithassee, L 32314

Enclosed is a cheek for the fellowing amount:

O 825 Filing lee T S35 Filing lee & Centitied Copy

INHISTS (2/14)

From. Undsay Gatas
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STATEMENT OF CHANGE OF REGISTERED OFFICE O REGISTERED AGENT OR BOTH FOR
LIMEUED LIABILITY COMPANY

Pursnant io the provisions af sectioas SO5.0114 or 60306116, Flarida Stonaes, the andersigned limited Lahilite compoam
swhnits the folleving statenient in ovder i chonge i registered nifice or vegistered agent, or hath, in the Snae of Flarida
I

. .o e GLOBAL STATE - TBR T OWNERL LLC
Name of the limited liabiliiy company: l

- L)

2 e TG0 Maricua Sio NW AL, GA MBS

(b 200 Maricua StONW Adani, GA S0GTN
)
Principal arfice mddress of limized Babiliy compin:

(Noge: MUSERESTREE T ADIRESS

Mailing address o finited fahoinye company:
(Note: MAVRE POST OFPFICH BON

s

M20000008220
Date of filingfregistzation in Florida

s (a) LINIVERSAL REGISTERED MGENTS INC
RPN )

Document numnber

Hegistered Agent and Repstered Office shiown on the reeords of the Floridis Depl. of St

Registered Ofice Addness

MUSTBE FLORIDA STREET ADDRESS,
117 CALIFORNLIA ST,

T =
o
2
s -
TALLATIASSEE ., 204 Foom
I .. @ —
SPLAGENT SOLUTICONS, INT. - N
(b) me o [
Lnter name of NEW Registered Avent andor NEAW Repistered € s - = .
SIS ol O bl N -
o3, @
=i ™
ED: * o
NESY Regisiered Cnriee Address
] 540 GLENWAY DR

TALLAIIASSEE 11 123

11 the fimited liability company Is net vrganized under the liws of the State of Florda. itis hereby contirmed that aiier the
change or changes are made. the Florida street address of the regisicred office and the business ofiice of the regisiered
agent will be identical. Or. in the ease of o Florida limited lability company, icis hereby conliemed that the chanoe(s)
wasfwere authorized by an aftirmaiive vote ol the members of the limited lahility company or as atherwise provided in
the articles of organization or the uperating agreeneat of the limited liability company.
&:{'L,{“Jj | j‘u.' Rabert H. Wesl
signature of wanember v autherized tepresemialise o a mentber

Printed or 1y ped nione of signee
[ herehy accept the appoinmment ax regisiered agent and agree 1o act in this capaciiv. [ further agree fo wm;n{r wirh the
provisiems of ull stetuees refarive (o the proper and complete pertormance of my duties, ond {am famifior with aed aceept
the ebligations of my position as regisicred agant as provided for i Chaptér 003, F.80 Or, i 1is document is being filed
e merely reflect ¢ Chanye in the registered :)ﬁicc ackefress, Fherehv compirm ifd the limited Tabifise compeny has heen
netificd i vrjung of thix of fr_u:'.
e 0 .

. {i’_JO(_, "_\,(;JN}
:\'igmulurvvf\f".cg o

sstered Agenl’

Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
FILING FELE: 823.00
INHSTE 2010



