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COVER LETTER

*

TO:  Registration Section
Division of Corporations

GOMEZ NURSERY LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Picase return all correspondence concerning this imatter to the tollowing:

-DUARDO A. GOMEZ

Name of Person

sOMEZ NURSERY, LLC

Firm/Company

OX 960871

Address

IAMI, FLORIDA 33296
City/Siate and Zip Code

IDYGOMEZ@GOMEZSALES.COM

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

further information concerning this matter, please call:

RIA E. GOMEZ ( )786-282-1929
at
Name ot Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Talahassee. Florida 32301

Enclosed is a check for the following amount:

W 525 Filing Fee 0§33 Filing Fee & Centified Copy




Principal office address of limited liability company:
~

P > 18471 SW 104 STREET
o

'S:I'A'l'l*",n\'lEN'l’ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Fursuant to the /)r(n'i.s'imr.v of sections 6035.0114 or 605.0116. Florida Statutes. the undersigned limited liabitiny company
suhmits the fol

owing statement in order to change its registered office or registered agent, or bhoth, in the State of
Florida.
. T . GOMEZ NURSERY, LLC
. Name of the imited liability company:
2 (@) GOMEZ NURSERY LLC

(b)

Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

PO BOX 960871

MIAMI, FLORIDA 33186 MIAMI, FLORIDA 33296

03/02/2006 LO6000023032
3. Date of filing/registration in Florida 4. Document nuniber -
y -~
EDUARDO A. GOMEZ P R
o (a) Ty P
e = -
Registered Agent and Registered Offtee shown an the records of the Florida Depr. of State: /"f e T
EDUARDO A. GOMEZ '7.:-.' o %
Regisiered Otfice Address (YUST BE FLORIDASTREET ADDRESS) - ’% {/
18471 SW 104 STREET - a
< D
MIAMI I*'L33196 =

(b) EDUARDO A. GOMEZ

Enter name of NEW Registered Agent and/or NEMW Registered Office address:

! GOMEZ NURSERY, LLC
5 NEW Registered Office Address:

S 12016 SW. 255 STREET

0o. Bo,( %081
Minsi AR, 73096

HOMESTEAD 33032

e limited Hability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that after

hange or changes are made. the Florida street address of the registered office and the business oftice of the registered
t will be identical. Or. in the case of a Florida Inmited habihity company. # 1s hereby confirmed that the change(s)
were authorized by :mﬂ

Tirmajive vore ot the members of the fimited hability company or as otherwise provided in
rticlc: of organization

r the Operating ggreement of the limited hipbility company,
- .
kDo W (9PME7
e of a member or authorized representative &f

a member Printed or tvped name of signee

ebv aceept the appointment as registgrell agem and agree to act in this capacitv. { further agree 1o C‘().'H{Jf_\" with the
sdony of all siatures relative 1o the proger and complete performance of my duties. and [ am ﬁmzih‘ur with and accept
s[irationts of my position as registered ag {fe

g ﬂ .

] ent as provided for in Chaprer 605, F.5. Or, if this document is being filed
ect a chalee in the regisiered office

_ 1l address, I heveby confirm that the limited liability company has béen
in wnj g (.‘]l"&(ﬂg(.’.

e of Registered Agen

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314

FILING FEE: $25.00
1-h



