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TRANSMITTAL LETTER = . ¢

TO: Amendment Section
Division of Corporations

SUBJECT: GSGB BUILDING SYSTEMS, INC

{Name of Corporalion)

DOCUMENT NUMBER:

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

MIGUEL DOTRES

[Mame of Pefaony

GSGB BUILDING SYSTEMS, INC
{Name of Fom L ompany |

934 N UNIVERSITY DR #202

{Address}

CORAL SPRINGS, FL 33071
ST and Zip Cade)

For further information conceming this matter, please call:

MIGUEL DOTRES ) at (954 ) 242-0274

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(3 $35.00 Filing Fee 6 $43.75 Filing Fee & Ceriificate of Status
03 $43.75 Filing Fee & Certified Copy O3 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Bivision of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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ARTICLES OF CORRECTION

for

GSGB BUILDING SYSTEMS, INC
Narme of Corporation as currenily filed with the Rorida Uept. of Staie

POBOO00AT2TR
Thocument Mamber (8 KOown)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

"These Aiticles of Correction correct  ELECTRONIC ARTICLES OF INCORPORATION
{Document 1ype)

>

filed with the Department of State on MARCH 30, 2005
{Filc Late of Document)

Specify the inaccuracy, incorrect staiement, or defect:

REGISTERED AGENT
OFFICER / DIRECTOR

Correct the inaccuracy, incorrect statement, or defect;
REGISTERED AGENT - MIGUEL DOTRES - Sagme NdAress

QFFICER / DIRECTOR - MIGUEL DOTRES

R 4t

bcfama! 2 o 7, prokident or if.o%swh;nidm?ggm or oilicers have
selected, by an mcarporator- if m 0] reestver, frusies, of
other court appointed fiduciary, by that fiduciary.)

MIGUEL DOTRES PRESIDENT
{Typed or prinfod name OF PLISGR SIgNINg) o {Tric of pemson signingy

Filing Fee: $35.00




