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'COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Global Developers Network Ine

Name of Corporation

DOCUMENT NUMBER; N!9000004916

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Andrew Privetie

Name of Contact Person

CGlobal Developers Network ine

Firm/Company

209 Scene A Rama Dr
Address

Boone, NC 28607
City/State und Zip Code

Andrew Privette@MBDNconnectorg

L-mail address: (to be used tor future annual report notification)

For turther information concerning this matier, pleasc call;

Andrew Privette . (828 )7 19-0301

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 8§10

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
i . FOR CORPORATIONS

Pursuant o the provisions of sections 6070502, 617.0502, 6071508, ar 617.1508, Florida Stamtes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered ageni, or hoth, in the State of Florida.

1. The name of the corporation: (iobal Developers Network Ine

2. The principal office address:

209 Scene A Rama Drive, Boone, NC 28007

3. The nualing address (if different): PO Box 3113, Riverview. FL 33568

- . _ av 2. 201¢
4. Date of incorporation/qualification: May 2. 2019

4
Document number: N 19000004916

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Swate: (If resigned. cnter resigned)

Krista Williams (Resigned)

6930 Monarch Park Drive
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6. The name and street address of the new registered agent (it changed) and /or registered offige 72— !
(if changed): T e s
L B 4
Walter Brown et 5 'r‘j
1823 Cedarfield Dr

L0

7.0, Bux NOT aceeplable
Riverview, FL 33579

The street address of 1ts regstered office and the street address of the business office of 1ts registered agent,
as changed will be wdentical.

Such change was authorized by resolution duly adopted by its bourd of directors or by an officer so
authorizgd by the boztrd/;?i(; corperation has been notified in writing of the change’

/414/ LL TN b Pn 'v—(% Exme Frve Df/ ?c_'ﬁ .
Sigwmethird ol an officer or director

Printed or typed name and title
[ herehy accept the appointment as registered agent and agree 1o act (1 this capacity,
[ furdher agree to comply with the provisions of afl stattes refarive to the proper and c'om{}fem performance
o{fml' duties, and I ani fumiliar with and accept the obligation of my position as registered agenr. Or, if this
¢ hereby confirm that the

ocument is heing filed merely to veflect a change in the registéred office addr(’.'s‘sﬁ
corporation has heen notified inwriting of this change.

V.2 Bou,

Sigmature of chlsw Agent
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Paie
If signing on behalf of an entity:

w.E. . fRow N, JR_

Typed or Printed Name

¥ ¥ % FILING FEE: $35.00 * * *
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