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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2017

JUAN R GALINDO
10513 EASTPARK WOODS DRIVE
ORLANDO, FL 32832

SUBJECT: GLOBAL MAINTENANCE SERVICES LLC
Ref. Number: L13000146897

We have received your document for GLOBAL MAINTENANCE SERVICES 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):

The document must be signed by a member or an authorized representative of a
member.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Reguiatory Specialist || Letter Number: 717A00024476

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2017

JUAN R GALINDO
10513 EASTPARK WOOQDS DRIVE
ORLANDO, FL 32832

SUBJECT: GLOBAL MAINTENANCE SERVICES LLC
Ref. Number: L13000146897

We have received your document for GLOBAL MAINTENANCE SERVICES 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):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist 11 Letter Number: 217A00023418

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Coloba\ MOH‘\—LQY’CW\CQ, éef‘vlc.e,&. L-C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

o . )
wan K Cocdindsg
\) Name of Person

Golobad Marmte ncnce Semyices LC

Firm/Company

03\ Eeodoack Woods Drive

A (fdrcss

Delando, Flocds 228352

Ci'l,\*.’Slaue and Zip Code

COﬂ"'ClC,Jr e C\\Db&\(‘l’\(ﬁuﬂ-\l§ oM

E-mail address: (1o be usedTor future annual report notification)

For further information concerning this matter, please call:

_-T(JQ(\ /Q GO\\!’\CJO at ( YA ) Z?# - ZEF?Z

~_J 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, 7.0, Box 6327
2661 Executive Center Circle Tabahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 825 Filing Fee O §55 Filing Fee & Certified Copy

INHS1S {2714



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes. the widersigned limited liabiling company
.\'f;hmr!s the following statement in order to change its registered affice or registered agent, or both, in the Staie of
Florida. . A - )

1. Name of the limited liability company: CQ[D bal MOI(‘AQI’K:(HC& erVices  LiC

2. (a) (b)
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
10518 Eastpark \nloods D 0213 FadPark Wieds O«
. - H —
Orlando, Flovida =esez = Orlandoe Flocida 32622

dobec 15, 201 L 1300014597
3. e of i'liingjrcgisthnion int Ficrida 4. '
5.

Document number
(@) M ANl keler - R%ic\ned

Registered Agent angd Registered (HYice shown on the seeords of the Florida Depi. of S1ate:

(254X TSwesn Nerve  0Z2F

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

RPN
- ‘:l__

SRR

Drianclo L S2K22 L2 2

e .'I':. ‘.- I—--

(b) luan /lz Ga linclo e E T
!inlwm' Ot NEW Registered Agent and/for NEW Repgistered Office address: \:I?
]
— - . ~y

10515 Ecotpurke nJoods Ne
NEW Registered (OfTice Address:

Orlancto L A2RBZ

If the limited liability company is not organized under the laws of the State of Florida. it is hereby conhirmed that after
the change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, inthe case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were atthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artigles gf organizat

ion, or the operating agreement of the Timited Iiah/i(lij' company.

. - a”IO/G _ji‘?’/@&f
“Signaturelof

- -+ Printed or typéd name’of signee

tg act in this capaciiv. | further o

a m¥mbler or anthorized representative ot a member’

—

-

{ hereby accept the appointment as registered agent and agree 10 wree o complhrwith the
provisions of all statues relative to the proper and complere performance of ny duties, and | _cun_ﬁ.-mj!iar with anel aceept
the chligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is heing filed
to merely reflect a change in the registered office address, I hereby confirm that the limited fiabitin: company has béen
notified in writing of this change.

»-_—

o boaly n()O

Sigiature of Registered Agen

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INFESTS (2719



