(ﬁequestor's Name)

(Address)

(Address)

{City/StatelZip/Phone #)

[} Pexur [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

NREAA AL

100239141451

09/04/12--01024--013  #*35.00

5
.
b ]
[ 4

S &

-
-

-d

a

)i} Hd f-d
i

phiharf

SEP - 5 1012
T. LEWIS




A

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: GLOBAL OUTREACH EVERYWHERE, INC.
Name of Corporation

DOCUMENT NUMBER: N11000007719
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

COSMO WOLLAN
~ Namne of Contact Person

GLOBAL OUTREACH EVERYWHERE, INC
Firm/Company

4941 N HARBOR ISLES DRIVE
Adgress

FORT LAUDERDALE, FL 33312
Tity/Siate and Zip Code

CWOLLAN@SYNERGYCUBED.COM
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

COSMO WOLLAN q54 281-2332

ot g
Name of Contact Person aytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

m:m endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EO45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Florida

1. The name of the corporation: GLOBAL OUTREACH EVERYWHERE, INC.

in order to change its registered aoffice or registered agent, or both, in the State of Florido.

2. The principal office address:

4941 NORTH HARBOR ISLES DRIVE, FORT LAUDERDALE, FL 33312

3. The mailing address (if different):

4941 NORTH HARBOR ISLES DRIVE, FORT LAUDERDALE, FL 33312

4. Date of incorporation/qualification: 08/15/2011 Document number: 11000007718

S. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

SPIEGEL & UTRERA, P.A.

1840 Sw 22Nd St.
| poes
AT
T
6. The name and strect address of the new registered agent (if changed) and /or registered office *zﬂ‘ L
(if changed): [ S
inCorp Servicss, Inc. °H o=
S
17888 67th Court North e
P.0. Bax NOT ecceptable S
Loxahatchee, FL 33470
The street of its

i ffice and the street address of the business office of its registered agen
e ST s fogistered office . ° registered agent,

au

J

Su&h;)rcllmnﬁu t&s;amhonzed by resolution %%ﬁ%’d |m:§dm or by an officer s0

Cosmo Wollan, President

name
as registered and agree to ac! in this capacil
wil pmw‘.fions a?!all siatutes relative (o the ry mplete
ies, geam Sfamiliar with and acoept the ob. i atian [ ;gltwn as %’;ered
ent is being filed merely 1o e n the regisfered office a
corpomt:an has been notifi in wming of this change.

August 29, 2012

Dste

osie A Sorensen on behalf of Inco

Services, Inc.
Typed or Pristed Name

* » % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOXx 6327, TALLAHASSEE, FL 32314
CR2E(45 (03/12)



