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COVER LETTER
TO:  Amendment Section

Division of Corporations

SUBJECT: GLOBA- WitL ReGistey, we
{Name of corporation) "
DOCUMENT NUMBER: _CPHA3~/GE OF REGisTEREH  AGCEMT
The enclosed Staiement of Change of Registered Office/Agent and fee are submitted for filing.
Please retumn all correspondence concerning this matter to the following:
D rRuCcE SYLVES TER S
(IName of contact person) s
T
2z
(Fim/Company } ‘:r; <
=
=
S41 & (8™ ave =2
(Address} >
Posipand (PeEpcH, Fo 33060
- (City/state and zip code)
For further information concerning this matter, please call:
Bevce J= SYrvesTER a( I549 ) 46y~ F4E3
{Name of contact person} (Area code & daytime ielephone number)
Enclosed is a $35.00 check made payable to the Department of State.

On
Division of C ions
P.O. Box azgfmmm
Tallahassee, FL. 32314

jon
Division of rations
409 E. Gaines Street
Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change Is submitted for a corporation orgarized under the laws of the State of__FL O R iy
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: GLOBAL wict Rféiﬁiﬁ‘ﬂ' - we

2, The principal office address: SHi Sg g™ ave
Fom pave  Bedcd, FBL  3320¢0

3. The mailing address (if different):

4. Date of incorporation/qualification: £t PRIL Y, _2C073  Document number: P OZocoooz8088

S. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office %”n:; o 3
(if changed): gi:;{_ =
e AT

t

puecE & O SYLVESTER

o, &
O‘YT (‘})
2 O
(e S us)
G4y s& fgE pve >

{P.O. Box NOT accepiable)

PontPareo B eEacy  FL B30le

The street address of its ;cegistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_heé:égg was authorized by resolutipn duly adopted tf)y
1

o its board of directors or by an officer so
authoriz

v the board, or thé corporation has been notified in writing of the change.

'EE T fﬁg*‘ﬁ BrucE T SYvESTER —FRES
TERATOIE D1 &0 OITCoR0l QITeRI0r) TFrntcd Of typed e B GUE)

L hereby accept the appointment as registered agept and agree 1o act in this capacity,

{ ﬁlﬁﬁbeJ;' qgm‘g tq coimply with the iam%fsz‘oras ofgif smfutegelatz‘ve 1o the propg?an% cong!eze pe%omanqe

of my duties, and [ am familigr with and accept the obligation of r? pﬁosmon as re%isrere agent. Or, if this
d

octenent 1s being filed merely to reflect a chanye in the registére ce address, | hereby confirm that the
corporafion has §ejgn notfﬁecfin wrz‘ﬁng of this §ka7:ge. & Y o
GM 3_— I:(M ' J L~ 9’,26’0"1"
{Signature of Reghstered Ageat) (Date}
If signing on behalf of an entity:

TZeuece J S9wvesTeER
{Typed or Printed Name)

# # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T¢: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



