2008 LIMITED LIABILITY COMPZANY.
REINSTATEMENT

DOCUMENT #L04000072619

1. Entity Nama
GSM CHEMICALS & SYSTEMS LLC

FILED -

Principal Place of Business

9100 SOUTH DADELAND BLVD STE 912

Mailing Address
9100 SOUTH DADELAND BLVD STE 912

0 SEP 12 P 223

MIAMI, FL 33156  US MIAMI, FL 33156  US SECRETARY OF STATE
TALL AHASSEE, FLORIBA
Suite, Apt. #, sic. Suitg, Apt. #, elc. 08252008 REIN-LLC CR2E101 (1/07}
City & State City & State 4, FEI Number Applied For
01-0821540 Not Applicable
Zip Couniry Zip Country . , 55.00 Additional
5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent

PIEDRA, AURELIC
9100 SOUTH DADELAND BLVD STE 912
MIAMI, FL 33156

Name

Strest Address (P.O. Box Number is Naot Acceptable)

City

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatee, typed or printed name of regisiared agent and e d zpphcable

{NOTE: Registersd Agent signature reguired when relnatating)

DATE

FILE NOW!!! FEE IS $277.50

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Fiorida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete THLE o o _ Change ] Addition
NAME HERNANDEZ, EUGENIO NAME SO0 1 361 =N a4

STREET ADDRESS | 8100 SOUTH DADELAND BLVD STE 912 STREET ADDRESS 09/15/00——01056—007  #%227. 50
CITY-51-2IP MIAMI, FL 33156 CIlY-ST-2IP

TILE MGRM [T pelete TITLE [0 Change [ Addition
NAME PARRA, GISELA NAME .

STREET ADDRESS | 9100 SOUTH DADELAND BLVD STE 912 STREET ADDRESS

CITy-51-2P MIAMI, FL 33156 CITY-S7-2P

TILE O Detete TIMLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET AGDRESS oy P
cnaw | 10 /68/0T- olo14- o1~ # 5.00
TITLE [ pelete TIMLE i ! [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST- 7P CITy-St-2p

TITLE 3 Detee TIME [ Additian
NAME NAME

STREET ADDRESS STREET AL

CITY-ST-21P CITY-ST. 2P

Ting [ pelee TILE v [J Change [ Addition
NAME NAME

L IREET ADDRESS STREET ADDRESS

Crid~s1-2IP CITY-ST-2ZP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; thal | am a managing member or manager of the
fimited liability company or the receiver or lrystes empowered o execule this report as required by Chaptar 608, Flerida Statutes.

f

SIGNATURE: S//J

SIGNATURE AErTYPED okt RRINTEN NAME OF SIGHING unmuomd"%ea. MANAGER. OR AUTHORIZED REPRESENTATIVE

Daylana Prone #

/CZ‘?!/O r

=




