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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (75(/15 Team ”L{VV'\CCJM»Q Rolec‘)-(ou Tuc

{Name of Corporaticn)

DOCUMENT NUMBER:__ 060000264

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

lileuda  Tabaky

(Name of Contact Person)
T ——

- e S

GSUS T’&%m Tuc.

(Firm/Company)

fHoud, ¢y 15S (.

(Address)

H‘IO\W‘\ 1 FL 23146

{City/State and Zip Code)

For further information concerning this matter, please call:

Glevde  TabaKu - w196, HAd-55¢|

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

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: . Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2008

GLENDA TABAKU
14049 SW 155 CT
MIAMI, FL 33198

SUBJECT: GSUS TEAM HURRICANE PROTECTION, INC.
Ref. Number: P0O6000036918

We have received your document for GSUS TEAM HURRICANE PROTECTION,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

If you are wanting to change the registered agent you must give that berson’s
name in section 6.

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} 245-6927.

Tracy Smith
Document Specialist _ Letter Number: 708A00002840
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Thvieion nf Cornoratione - PO ROY 8397 _MTallahaeepra Flarida 39214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonicia
in order to change its registered office or registered agent, or both, in the State of Florida.

. 1. The name of the corporation: Ggug j;eckl/v\- }'\MVV‘\CC&MQ PVO']'PCQ":C)M IMC»

2. The principai office address: U"OL\C{ QL) \SS C+
H;qm\{ﬂ- 22146

3. The mailing address (if different):

POLO000 364D

'J) \ 'Z; fqé Document number;

4, Date of incorporation/qualification:

5. The name and street address of the current registerea agent and registered office on file with the
“Fiorida Deparmment of Siate: G | euch Taba I.(V\ A - . -

— e

Modg QW (85 ¢4
Migwn, FL %7144

T

6. The name and street address of the new registered agent (if changed) and /or registered office r_,kf'cg

i

(if changed): .
_\lﬂu&(ﬂdher/ Ma(‘\'\mz; T

2508 phhw 20 T f(ace R

(P.O. Box NOT acceptable)
Mdwa =~ FL1 23142 8=

%istered office and the street address of the business office of its registered agent,

149
iy
¢S2UN 81 M g
a374

The street address of its re
as changed will be identica
its board of directors or by an officer so

Such c,ha:cu{gg was authorized by resolution duly adopted tf:_y S rd
y the board, or thé corporation has been notified in writing of the change.
- Cecvetavy

authorize
{Prinied or typed name anajitie)

1gn;alure of An valrcer or direcior)
agent and agree ta act in this capacity, )
cflele performance

S
I here{{accepr the appointment as registered )
I furthér agree to comply with the provisions af%'ll statutes relative to the praper and com, y
3( my duties, and I am Jc);mihar with and accept the obligation of my position as re%rslere agent, Or, if this
ocument is being file mere;;v to reflect a change in the registered office address, T hereby confirm that the
in writing of this change.

een notifie

corporation has

Jelog
] !

(Date)

(Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/05)




