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HAIMO LAW

ESTATE o BUSINESS PLANNING
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VIA U.S. MAITL

Florida Departiment ot State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: GLOBAL PRODUCTION NETWORK: DOCUMENT NUMBER: P11000049234%6

Dear Sir/Madam:

Enclosed for filing. please find a Statement of Change of Registered Otfice or Regisiered Agent or Both
for Corporations regarding the above-referenced corporation. Also enclosed. please find a check in the amount
of $35.00 made pavable 1o the Florida Deparument of State. Please return a copy ot the filed document to our
office in the enclosed returm envelope,

Thank vou for vour atlention to this matier.

Best Regards. /




DocuSign Envelope 10: 144CU69C-4943-4FFA-94C0-B5EDAGBDBCSY
COVER LETTER

TO:  Amendment Section
Division ot Corporations

SURI I-ZCT:G]“h“! Production Network. Inc.

Name of Corporation

DOCUMENT NUMBER: 11000092396

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this mater to the following:

Barry E. Haimo. Esq.

Name of Contact Person

Faimo Law

FirnyCompany

8201 Peters Road. Suite 1000
Address

Plantation. FL 33324

Citv/State and Zip Code

barry2hatmolaw.com

E-math address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Barry 15 Hanmo, Esy. L 954 )5‘)9—7483

Narne of Contact Person Arca Code & Daviime Telephone Number

Enclosed 18 0 535.00 check made pavable 1o the Department ot State,

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N. Monroe Street. Suite S10

Tallahassee, FLL 32303

CR2EDAS (I 3



UocuSign Envelape 10: 144C069C-4843-4F L A-94C0-B5EDABSDBCSY

" STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuain tor the provisions of sections 6070302, 4170302, 607 1508 or 6171308, Florida Stanutes, this

starement of change is submitted for a corporation organized under the Taws of the Staee of

m awder o change its vegistered office or vegistered agent, or both, in the State of Floridea,

Global Production Nevwork. Inc.

L. The namie of the corporation:

L - G635 E.C e Suite S0 Ave a. FL35IR0
3. The principal oftice address. 19635 E. Country Club Drive.. Suite 301, Aventura, F1L 33)

3. The mailing address (o differenty:

W21/2011 PLIGOO092390
Pocument number:

4. Daie of incorporation/qualification:

5. The namwe and street address of the current registered agent and registered oftice on tile wath the
Floridu Department ot State: (I resigned. enter resigned)

Retahle Regisory Services, Ine.

20333 Biscavne Blvd.. Suite 4908 i

Aventura, FL 33180

6. The naume and street address of the new registered agent (it changed) and for regisiered oft

(1t changed):

Bty E. Haimo, Exq.

0E:6 WY £Z d3S 0202

Haimo Law

Ly Hon NOT aeceptable

B2 Pekers Road, Suite 1000, Plantation. FLL 33324

The street address of its registered oftice and the street address of the business office of ws registered agent,
as chunged will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
brersioned tyy the board, or the corporation has been notifed in writing of the change’

Yolands Garlralssa

ADRARICGPAINESFE 1
Nignidure of an officer or director

ROLANDO GARBALQOSA. President

Printed or typed name and il

[ heveby aceepr the appoinment as registered agent and agree 1o act in this capacity, .

I further agree ro compdy with the provisions of all siqnues retaiive 1o the proper aid complete performance
r;'/ myv dutics, and Tam foomitiar with gnd aceept the obligation of my position as re fi.\‘{(’r(‘({ugc’m. Or if this
doctiment is being fited merely o reflect a change in the registéred office address,™T hereby Confirm thar the
OERRLaiRIGfius been nodfied inwriting of this Change. - ’ '

Baty £ Haino August 24, 2020 | 1:59 PM EOT

B e

Signanne of Registered Agent

Date

I signing on behalf of an entity:

Typed or Printed Name
¥xx FILING FEE: $S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATLL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE, F1L 32314
CRIEOSS (0471 3y



