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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2007

JUAN GONZALEZ
P.O. BOX 170840
HIALEAH, FL 33017

SUBJECT: GONZALEZ PROPERTY INVESTMENTS, LTD
Ref. Number: AO3000001456

We have received your document for GONZALEZ PROPERTY INVESTMENTS,
L.TD and your check(s) totaling $35.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 107A00042179,,
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Amendment Section
Division of Corporations

DOCUMENT NUMBER: AO?)(II)DOJUS(O

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:

;'Eame o; gontact Person)

N, ts [TD

irm/Coripany

P00 . Rosudd

(Address)
Hialeah, €C 22017
(City/State and Zip Code) T“Em %:’:
For further information concerning this matter, please call: =
rZ B
=5
Do C.(oorzaler. 23O ) 822<USEE 2
{Name of Contact Person)

(Area Code & Daytime Telephone! Iu;nber )

My oz
I Em
Enclosed is a $35.00 check made payable to the Department of State. e 5
B
i =
Ei“": ——
Muailing 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 (3/05)



COVER LETTER
TO: Registration Section

Divisjan of Corporatio
SUBJECT:

(Name of Limited Partnershlp or Limited Liability Limited Partnership}
DOCUMENT NUMBER:_ A 00000 o

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing
Please return all correspondence concerning this matter to

Manlin Gonzalez.

(Contact Person)

Gonealez. Poperh Towest anentds, D

(Flrm/CompgnSr

P0.A6L oS40

(Address) ::é‘ru;,‘ %
Hialean L0200 52 =
(City, State and Zip Code) o 9
o5 F

=<
For further information concerning this matter, please call ':::,91 it
P
MaylinGonzaler w (06 ) 922-SUSS B2 ¢
T(Name of Contact Person) -

(Area Code and Daytime Telephone Nun%b'e'r‘)‘
Enclosed is a $35.00 check made payable to the F lorida Department of State
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301

INHS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited

partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

Corzatez Povecty Tovestmenr< (T

Name of Limited Partr{ership or Limited Liability Limited Partnership

2 1010RCCS 3_A 00000 S o
Date of filing/registration in Florida

Florida document number
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

o C.Eonzaler

Name

U20¥ 9D M Que

Address

Dnue £ 33220

City, State and Zip

5. The name and Florida street address of the new registered agent and/or office:

— r~a
[=d

NCe 9 Pl \ll,P. ﬁz:?n Z ‘e

e frp) R

Name ke, i

25 T

e 150 L oL T

Florida street address (P.O. Box not acceptable) g™ = £

-1 — P ot
Hlood FC zzz0l % %
: 4 FL = I
City, State and Zip =

Signature gf Registmyﬁe&(/

Filing/Fee:

$35.00
Certified Copy (optional): $52.50



