TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: 6068 L CormiunicAT oNS InTY TNC .
(Name of corporation) '

DOCUMENT NUMBER: POr00OO3S0XY o
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

OSCAR _BPRISBLES- BACIAI S
(Name of persomn) T ' bDD%E; rg?ﬂ?_f;j%%ﬁug 3
Sk T O okt DD

/Aw OFF(CES OF OSCAR & /A1S ALES BACIN/
{Name of firm/company)

(oot Bricneel Bry DAIVE, 50 7 2600
(Address)

Miansl, FLoRIpA 3313/

{City/state and zip code)

For further information concerning this matter, please call:

03CBA BPISALLS-BACIA =309 ) 2934YSTH .
{Area code & daytime telephone number)

(Name of person)

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

Street Address:

Mailing Address:
Amendment Section Amendment Section
Division of Corporations " Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FLL 32314 Tallahassee, FL 32399
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. . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Zlori CZ/O in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: (2- LOBAL COMPIUNLCATIONS TNT 7l T A
2. The principal office address:__ (00! Brickell Ba\/ DNUE' Suy 7"2 Zéo@

Miami Flonda 33131

3. The mailing address (if different):__ /(D0 Eif LC_E el/ é hlg 22[ (we, So iﬁ
Miarmr, Flor cla 3313/ o

4. Date of incorporation/qualification: ___ Q0¥ / [z} 6/ 0/  Document number: PD)' 00203504 ‘/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

GERARD CogonNA
£8985 BlscAYNE BLUD
‘Mianm), FLORINA 33137

6. The pame and sireet address of the new registered agent (if changed) and /or registered office (if
changed): o , o N

OSCAR GRISALES- BACIN/ _

(0ol BRICHE! RIVE, SVITE 2880 ' T

0X OT pers ACCEAtanie)

MIAM), FLOBIDY B32(3/

The street address of its rg xstered office and the strect address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted b njy its board of dzrectors of by an. ‘officer so
authorized by the board, or the corporation has been notified in writing of the change,

Gera @mﬁp&u%

(Srgnature of an oflicer, chairman or vice charrman ol The beard) (anud Of Typed ndiific and (Tley

I hereby accept the appomtment as registered agent and agree to act in this capaci
1 further agree to comply with the prawszons _f% Il statutes relative fo the proper ar ete
performance of mydyties, and I am familiar with and accept the obligation of my posi as

registered agent. if this documéetit is being filed merely to reflect a change in the registered
aj_% ddress{\ heéreby confirm t e corporation has been notified in writing of this change.
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{Signature of Registered Apcht} (Daic) NN
= a: s
If signing on behalf of an entity: Fm o e
oscAA eRLIAES-ApAr)  YgquXered X qent G B F
(Typed or Printed Name) {Capacily) O Mo o g
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=% * FILING FEE: $§35.00 * * % —on RS
G —_ f:\?
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: = 3_3, (53]
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 g o O



