L 1% 000x13e1s

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur [ war [] maL

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

NRAMNAETOOE

500392599945

0

[ e ]

2

P~

T .

— 14

o -

™~ L

s

= vy

p— z:j
- =

[%]




COVER LETTER

TO: Registration Section
Division of Corporations

GLOBAL TEMPLERING LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER:! 7213613

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submiitted

for filing.
Please return all correspondence concerning this matter to the following:

CHRISTOPHER ZAUARIAS

Name of Person

Law Oftices of Christopher 1. Zacarius, PA.

Name of Firm/Company
8660 W. Flagler Strect. Suite 100

Address

Miamni. Floridi 33144

Cit/State and Zip Code =

crucariagspracariasliw com

E-mail address: (to be used {or uture annual repont notification)
For further information concerning this matter. please call:

CHRISTOPHER ZACARIAS (305 403-2000
at

Numu of Person Arca Code  Daytime Telephone Number

Enclosed is a check made pavable to the Florida Department of State for $85.00 for an active limited
lability company or $25.00 for an administrativelv dissolved. voluntarilydi§séTved or withdrawn

limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tatlahassee, FL. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FI. 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGEN

FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetion 60501135, Florida Statutes. the undersigned.
LUIS CAMILO FERNANDEZ .
. hereby resigns as

Namw ol Registered Agent

CLOBAL TEMPERING 1.1.C

T

Registered Agent for

Name ol Limited Lianbitity Company

17000213615

Docwment Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address

The ageney is terminaled and the office discontinued on the 3 1st dav after the date on which this statement is hiled.

\ e 2
5\
\_/.\‘i\;;ﬂtlurcﬂkcsiguing Agent

If signing on behalf of an entity:

Typed or Printed Namue

uama@eh CEO |, feMorzect Wowbor &

Capacity .

FILING FEES:

S85.00 Active hmited lability company

$ 2500 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks pavable to Florida Department of State and mail to;
Division of Corporations
PO, Box 6327
Talluhassee, F1. 32314
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'2021 _FLORIDA LIMITED LIABILTY COMPANY ANNUAL REPORT
DOCUMENT# L17000213615
Entity Name: GLOBAL TEMPERING LLC

Current Principal Place of Business:

850 W 19TH STREET
HIALEAH, FL 33010

Current Mailing Address:

19380 COLLINS AVENUE
APT. 706
SUNNY ISLES BEACH, FL 33160 US

FEI Number: B2-3087244
Name and Address of Current Registered Agent:

FERNANDEZ, LUIS CAMILD
865 NE 72ND TER
MIAMI, FL 33138 US

FILED

Apr 30,
Secretary

2021
of State

9561287747CC

Certificate of Status Desired: No

Tha above named entity submits this statement tor the purpose of changing its registered office or regisiered ageni. or both, in the Siaile of Flonda

SIGNATURE: LUIS CAMILO FERNANDEZ

04/30/2021

Electronic Signature of Registered Agent

Authorized Person(s) Detail :

Title MANAGER, CEO, AUTHORIZED Titte
MEMBER
' Name
Name FERNANDEZ, LUIS CAMILO
. Address
Address 19380 COLLINS AVENUE ) )
APT.706 City-State-Zip:

City-State-Zip:  SUNNY ISLES BEACH FL 33160

Title OTHER
Name TOCA, JORGE LUIS
Address 1455 SW155THCT

City-State-Zip:  MIAMI FL 33184

OTHER

BARRIOS, MAIKEL

1855 W 60TH STREET. APT. 342
HIALEAH FL 33012

Date

| haraby corliy that the informalion indicalea on ihis reporl or suppiemanial ragort .S lru@ and accurele and tha! my alecironic signa!ure shall have tha same lagal alfoct as «f made vnger
oath: that { am a managing member or manager of the lumnted abdity caompany or {he receives or irusiee smpasere (o axecute (s raport as requirsd Ly Chapier 665 Flonda Statutes and

thal my name appaars atove, of o6 B aachmen? with all other g Bmpow ered.

SIGNATURE: LUIS CAMILO FERNANDEZ

MANAGER MEMBER, CEQ  04/30/2021

Elecironic Signature of Signing Authorized Person(s) Detail

Date



