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PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. DOCUMENT # 02000023287
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GLOBAL SECURITY SOLUTIONS LLC

6742 CANARY PALM CIRCLE

BOCA RATON FL 33433-6462

L
-

O3DEC-1 AM 8:47 -

<
w

ECH
TACEAH

LIARY OF
AbSEE FL

TR
OR!D

-

“{Ii

ANERTMURAMEN,

2. New Mailing Address 4. State/Country of Formation 8_
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Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

6742 CANARY PALM CIRCLE
BOCA RATON FL 33433
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Not Applicable

City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED [] “for s Certtcate of Status

$5.00 Additional Fee required

4. Name and Address of Current Registered Agent

9. Name and Address of New Reglsiered Agent

VARELA, MELVIN
6742 CANARY PALM CIRCLE
BOCA RATON FL 33433

Name

Street Address (P.0O. Box Mumber is Not Acceptable)

City

FL zip Code

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signatur o Ctytrnr 7%25ZURE REQUIRED

Registered Agent

REGISTERED AGENT MUST SIGN
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11. Names and Street Addresses of Each Managing MemberlManéger

Name of Managing

Tiila{s) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip
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12. | certify that | am managing member/manager or the receiver ot trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatermant application the reason for disselution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this appiication is true and accurate, and my signature shall have the same lega! effect

as it made under oath.

Managing Member/Manage
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