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COVER LETTER

T0O:  Amendment Scction e
Division of Carporations

-

SUBJECT: (;()MFZ & GOMEZ, INC.
Name of Corporation

DOCUMENT NUMBER: 063934

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

Pleasc return all correspondence concerning this matter to the following:

SALVADOR GOMEZ
Name of Contact Person
GOMEZ & GOMEZ, INC.
Firmy/Company

TOIR SW 87 AVENUE
Address

MIAMIL FLL 33173
City/State and Zip Code

acchardware9407@gmail.com

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

For turther information concerning this matter, please call:

SALVADOR GOMIZ at (305 )‘)(15-942(1

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendmenm Scciion Amendment Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee

Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIENS (04113



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuans to the provisions of sections 607.0302, 6170502, 6071508, or 617.1508, Florida Starues, this
statement of change is submitied for a corporation organized under the laws of the State of _FLORIDA

in order o change its registered office or registered agent, or both, in the State of Flovida,

1. The name of the corporation: GOMEZ & GOMEZ. INC.

RINESR VAR ier) TN <
2. The principal office address: 7028 SW s7 AVENUE

MIAMI KL 33173

3. The mailing address (it difterent): (SAME)

- ., . . V198 3G393
4, Date of incorporation’qualification: H0/06/198 3 Document number: (563934

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

SALVADOUR GOMEZ

7050 SW 87T AVENUE

MIAMI FLL 33173

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

.-.
U4

(A

1

SALVADOR GOMEZ :

7028 SW 87 AVENUE -

P.O. Hox NOT acceptable
MIAMI. FL 33173 )

I'he street mdedress \{i is .rc%]stcrcd office and the street address of the business ottice of its registeredaagent,
as changed ¢ Ientical. .

Such change
authorized by

ve

rized by resolutienduly adopied by its board of directors or by an ofticer sv
or the corgerflion has been notified in writing ol the change.

SALVADOR GOMEZ

i+t Printed or typed name and title

.
Fherehy pEffle appoiniment as registered agent gnd agree to act in this capaciiy,

! further g€ 1o compily with the provisions of ghéStanaes relative to the proper and complete perjormance
1;7 my d#es, and [ am fmilior with and acceptthe obligation of my position as re 'i_\'mrm{ agent. Or, if this
daciy aye filed nterely to reflect ange in the registered office address, T hereby: Confirm that the
corgbration haspeen rotifigd in wriged of this change.

0/24/2024

Dae

Typed or Prined Name \/
*x ok PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, 7.0, BOX 6327, TAaLLANASSEE, FLL. 32314
CR2IF045 (04/13)



