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COVER LETTER

TO: *Amcndment Section
Division of Corporations

SUBJ ECT_GIobn! Enterprises & investors Ine.

Nume of Corporation

DOCUMENT NUMBER; P 22000066781

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cynthia Davies

Namie of Contact Person
Cindy's Florida LLC
Firm/Company

8051 N. Tamianu Trail Suite E6
Address

Sarasota, Fl. 34243

City/State and Zip Code

reports@gcloudpeaklaw.com

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

For further information concerning this matter. pleasc call:

Cvnthia Davies at ( 727 )300-[]{]42

WName of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $335.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I'O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EO43 {04113}



STA-T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
- _Pm-.matnf to the provisions of scctions 607015002, 617.0302, 6071308, or 6171308, Florida Stanes. this

statement of change,is submiticd jor a corporation organized under the laws of the Staie of Florida
i order to change its registered office or registered agent, or both, in the State of Florida.

Gitobal Enterprises & Investors Inc.

L. The name of the corporation:
SO51 N, Tamiami Trial Suite E6 Sarasota, FI. 34243

2. The prineipal office address:

P2200006678 |

Document number:

3. The mailing address (if different):
August 24, 2022

4. Date of incorporation/qualification:
5. The name and street address of the curremt registered agent and registered office on file with the

Florida Depanimient of State: (If resigned, enter resigned)

Anthony L. Brown Jr

11827 Crooked River Rd

lacksonville, FI. 32219
6. The name and street address of the new registered agent (if changed) and for regisiered office - ~o
(if changed): —- o
o =3
Cindy's Florida LLC - L3
- e R - (%)
8051 N Tamianu Trial Sie E6 .-
) . k)
PO, Box NOT acceptable . o
Sarasota. FI. 34243 -, T
T i
o- ]

The strect address of its registered office and the strect address of the business office of its registered agent.

as changed will bedentical,
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
y the board. or th corporation has been notifled in writing of the changc
- e
Anthony L. Brown Jr.+GEQ}- \soe e

authorize

itbons 1 Becun |
Or. if this

Signature of 30 oMlicer or direcior
[ hereby accept the appointment as registered agent and agree 10 act in this capaciry.
rovisions of all staiutes relative to the proper and complere performance
herebv confirm that the

amiliar with and accept the obligation of my position as registered agent.

I further agree (o (_'rmq?{l-' with the p
O 2033

e

Frnted or typed name and tille

my duties, and | am

A
corporation has been notified in writing of this chansre
. \ . .
C»,un‘.ﬂ-\g.ch F\X) SUATLAN O oo e
h Signature of Registered Apent [

If signing on behalt of an entity:

document is being filed merely to reflect a change in the registered office address.

Typed or Printed Name

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL. FI_ 32314

CR2LO43 {0413)



