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COVER LETTER

TO:  Rewistration Section
Division of Corporations

G & V INVESTMENTS LLC 2
SUBJECT: sl .
MName of Limited Liability Company 4’:{,‘}.”"}; %-)
Tt S\
. =
Dear Sir or Madam: ’%.7.’)3 -
d‘l f""z 4
e
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing, g
A
Please return all correspondence concerning this matter to the tollowing: ‘%\(‘\
Oscar Gomez
Name of Person
G & VINVESTMENTS LLC
Finn/Company
11543 Anhinga Dr
Address
Wellington, £l 33414
Citv/State and Zip Code
dorymani@gmaii.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Dory Matiz (561 ) 317-2964
at
Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutve Center Circle Tallahassce. Florida 32314

Talluhassee, Florida 32301
Enclosed is a check for the following amount;
d 525 Filing Fee O S35 Filing Fee & Certified Copy

INHSIS8 (2/14)



LIMITED LIABILITY COMPANY
Florida.

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

2.

Purswant 1o the provisions of sceifons 603 0114 or 60350116, Florida Statuies, the undersigned fimited liahiline company
. Name ot the imied hability company:

swhmiits the following statement in order 1o change its registered office or registered agent, or both. in ihe Staie of

G & VINVESTMENTS LLC
() 11543 Anhinga Dr. Wellington, FL 33414 (b)
‘ Principai office address of limied Habiiity company: Mailing addiess of imited hability company:
1 Nore: MUST BESTREET ADDRESS) (Now: MAY BE POST QOFFICE BOX)
07130/2019
3. Date of Ning/registration in Florida 4. Document number
S () WMIQUEL, ALBERTO
‘ Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
5100 S. DIXIE HWY
Registered Office Address (MUST BE FLORIDA STREET SsDDRESS)
SUITE 10
WEST PALM BEACH .. 33405 LR .
.FL =y 3
v & L
=, ¢ e
ib) OSCAR GOMEZ b ‘l\’ .
- . .
Enwer nome of NEW Registered Agent and/or NEW Registered Office address th"\’( — '
'o'é;.i'_;. o "
11543 ANHINGA DRIVE ‘;-7‘ 5
NEW Registered Office Address S -
WELLINGTON

(o 33414

if the limited liability company is noi organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
ageni will be identical. Or.in the case ot a Florida limited hability company. 1t is hereby confirmed thut the change(s)
was/were authorized by an affirmative voie of the members of the himited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Bability company.
T a A D

T2 AT

Signature ui'a member or auwthorized representative of a member

DORY MATIZ

Printed or tvped name of signec
[ hereby aceeptthe appointment as regisiered agent and agree to act in this capaciov. { further agree o comply swith the
provisions of ¢fl stanues velarive to the proper and complete performance of mv dwiies, and [ am jamilicr with and aceepi
the obligations of myv position as regisicred ageni as provided for in Chaprer 603, F.S. Or. if this document is being filed
notified n 9%{!/11.’? change.
ST

to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited Tiahiline company has fcéen
Signamircof Registered Rgent

/

INHS IS (2414

Division of Corporationse P.O. Box 6327 Tallahassee, FIL 32314
FILING FEE: 825.00



