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FILED

FLORIDA DEPARTMENT OF STATE 20% MAR - b o
Division of Corporations 23 5

January 18, 2006

JOSEPH PHILIPOSE

2690 DREW STREET UNIT 301
CLEARWATER, FL 33759-3127

SUBJECT: GRYPHON GLOBAL SOLUTIONS LLC
Ref. Number: LO5000106065

We have received your document for GRYPHON GLOBAL SOLUTIONS LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be censidered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6024.

Agnes Lunt
Document Specialist Letter Number: 806A00003437

Nivigion of Cornorations - PO BROX 6227 ‘Tallahassee Florida 22314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GRYPHON GLaBAL SotuTlbNS LLC

FILEp

Wi~y s,
'P.SECJ:??:T}‘ r 5

(Name of Limited Liability Company)

Dear Sir or Madam:

L R } :-
TALLARA SSEE{,]‘F‘LS g@&

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tosepn ChiLiPose

(Name of Person)

sotuTlsns LLE
{Firm/Company)

8884 LAUREL PR

{Address)

gINELULRs PARK FL 33784

(City/State and Zip Code)

For further information concerning this matter, please call:

Joseen Cningse o127, 424h-9842 .

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tatlahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]1$25 Filing Fee ["] $55 Filing Fee & Certified Copy

INHS18 (8/05)



PR I
.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the unde&&li @zg
liability company submits the Fﬁ;l!owing statement in order to change its registered office or register®d
agent, or both, in the State of

i -
1. The name of the limited lability company is: G &YPHoN GloBAL sot.u'ﬁomg ELE- Z: 35

SEChE
2. The mailing address of the limited liability company is: 2690 PREW _@Bﬁég I E{?FF [5 TQE-DEA

uNiT$# 30) , cLEARWATER FL 22759
/® -8~ 2008 Lesooorocoes

3. Date of filing/registration in Florida 4. Document number

forida,

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Toseen  OiL) Pose

Name

20227 us. 19 19T

Address
L wﬁa= CLEA-RHm
City, State and Zip = Fb 9376:

6. The name and address of the new registered agent and/or office:

Tostry  BuLioss

Name
_ Qa4 LAUREL DR
Florida street address (P.O. Box NOT acceptable)

PINGLLAS PARK FL 23782

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registerecF agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or thepperating agree , the limited liability company.

A.A’

JoSEPH Pmu st

(Printed or typed name of signee)

I hereby a Ct’é)f the appointme f as registergd agent gnd agree to jct in this capacity. Ifurther agree to
co:gp *with the provisions, of all stqtutes relative to the proper and complete perforinance of my duties,
and [ am familiar with and decept the obligations of my position regtstﬁre agenfl as provided for in
Cngter 08, OF, if this ogumem is ﬁem tied to merely r??fect a change in the registered ofﬁce
uhgt iability company Has been notified in writing of this change.

¢ limited

Division of Corporations, P.Q, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)



