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COVER LETTER

TO Reglstratlon Seéction

. Division of Corporations
: ':SUBJECT: Global Restoration and Constrdction, LLC
T Name of Limited Liability Company
Dear Sir or Madam:

Global Restoration and Conslructton LLC
Firm/Company
L 934 N University Dr #453
Address
Coral Springs, FL 33071
City/State and Zip Code : ‘ -
ﬁ-ﬂr —
g 9
joeb@globalrcinc.com e B —
7.~ . E-mad address: (to bo or fufure annual report notification) - o g?f’_"_} g
. . o - - ~ Wk
S .- =
-For further information concerning this matter, please call: - - S ﬁ* w
[ A N S S TR
| == &= .= * Joe Borajkiewicz at{__954 ) 849-9069 % o
Name of Person Arca Code & Daytime Telephone Néhﬁ TN
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 _ Tallahassee, Florida 32314
Tallahassee, Florida 32301 :
Enclosed is a check for the foltowmg amount- .
""’ I:l $55 Fllmg Fee & Cemﬂed Copy '

- &325 FﬂmgFee _ A

\
The encl osed Reglstered Agmt/Reglstered Oﬂ'lce Changc and fee(s) are submitted for ﬁlmg

Please remm a]l corrcspondence concermng thls malter to the followmg

- -

a } Joseph Borajkiewicz
Name of Person

~ INHSI8 (5/08)




'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
 BOTH FOR.LIMITED uammv COMPANY ‘

"“Pursuant 1o the prowsaons ‘of sections 608.416 or 608.508, Fi londa Statutes, the undersigned limited
llowing statement in order to change its registered office or registered

Jiability company submits the fo
-a{gem tyor balpa n'r the State of F Iqon

-+ - 1. Name of the limited liability company: ___ Global Resforation and Construction, LLC
-~ 2. (a) Principal office address of limited liability company: 934 N University Drive #453

(Note: MUST BE STREET ADDRESS) Coral Springs, Fl. 33071

{same as above)

LI

{b) Mailing address of limited lhability company:
“. "= (Nete: MAY BE POST OFFICE BOX)
. . : : [ A .

_ L07000117586 L
4. Document number :

PR 11/26/2007 T
=T 3 Date of filing/registration in Florida
5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
! I B‘ -I . .

10125 W Oakland Park Blvd

Registered Agent:

Registered Office Address:
- Suite 362 .
. Co Sunrise, FL '%3‘%'31
N (b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:
934 N University Drive

NEW Registered Office Address: -
(MUST BE FLORIDA STREET ADDRESS) " #453 . :
Coral Springs- ,JFL33071
If the llmned liabihity company is nol orgamzed under the laws of the State of Florida, it is hereby

- confirmed that afler the change or changes are made, the Florida street address of the registered office
will be identical. Or, in the case of a Florida limited

- and the business office of the registe aﬁlent
liability. company, it is here 3 confirmed that the change(s) was/were authorized by an affirmative vote
liability company or as otherwise provrded in the artlclm of orgamzatron :

., - ofthe members-of the limit
. .... orthegperaiing agreement of the limited liability company. “Bh -
_ cE
or mlhoﬁﬂmmmﬁﬁfa member %’f;’:
Ty
o
@0

: jDSEPH S PoraSKiEwcd e
Panted or typed name of signee mcai
I her?’by ace t the a mr r;t asre :ster d a em nd agree to ct in Jhis %a
: co p e prov ns 07' a slaru elati o proper a complete fga or| ncg
am amil la w:l epl the no su on reglsr re jr’enzg
ent 1s e to mere ect ac nt
a m wrmn :s

ipter 608, F, if t s
iress, g hereby conﬁrm nhat 1 lm:ted la camprmy has en nolifi

j:; ::‘ o Slgnaturc o ch:s}cmd Agent
col 1 s Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
; _ FILING FEE: $25.00

. ZINHS18 (05/08)



