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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 16, 2010

FRANCISCO J. GONZALEZ, ESQ

1525 INTERNATIONAL PARKWAY, SUITE 4021
HEATHROW, FL 32746

SUBJECT: GONZALEZ LAW FIRM, P.L.
Ref. Number: L10000120690
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We have received your document for GONZALEZ LAW FIRM, P.L. and your *° o
check(s) totaling $25.00. However, the enclosed document has not been filed: 2
and is being returned for the followmg correction(s): Eo
P --
The registered agent must sign accepting the designation ;“‘ =
o

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
Regulatory Specialist Il Letter Number: 410A00029111

www.sunbiz.org

THvicion of Cornoratione - PO RONX R2197 “Tallahacaepae Flarida 29914



COVER'LETTER

R
" .TO: Registration Section
Division of Corporations
SUBJECT: Gonzaiez Law Firm, PL
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Francisco J. Gonzalez, Esq.
Name of Person

: e
Gonzalez Law Firm, PL
Firm/Company

B,
1525 International Parkway, Suite 4021
Address

Heathrow, Florida 32746
City/State and Zip Code

frangonzalez

belisouth.net
E-matl address: (to be used for

ture annual report notification)

For further information concerning this matter, please call

at ( )
Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount
$25 Filing Fee

D $55 Filing Fee & Certified Copy
INHS 18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

: ‘f’ursuatym to the provisions of sections 608. 416 or 608.508, Florida Statutes, the undersigned limited
iability com

any submits the oIlowmg statement in order fo change its registered office or registered
agent, or bo h in the State of Florida.

*1. Name of the limited liability company: Gonzalez Law Firm, PL

2. (a) Principal office address of limited liability company: 5224 W. State Road 46
(Note: MUST BE STREET ADDRESS) H#370
Sanford, FL 32771
(b) Mailing address of limited liability company: 5224 W, State Road 46
(Note: MAY BE POST OFFICE BOX) #370

Sanford, FL._32771

11/19/2010
3. Date of filing/registration in Florida

L10000120690
4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

o) [ 1 )
. bl 75 B 1
Registered Agent: Francisco J. Gonzalez, Esq =
Sem 22 P
Registered Office Address: 5224 W. State Road 46 = [’3 Py e
#370 DI o
Sanford. Fl. 32771 e U L
I kA g’? - ; 0.
. .
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address Lo W
T
NEW Registered Agent: s 3
NEW Registered Office Address: 1525 Internatio rkwa
(M UST BE FLORIDA STREET ADDRESS) Suite 4021
. Heathrow ,FL32746

' If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the'Te

liability company, it is hereh
of the members of the limjy

or the operating agreeme,

gistered agent will be identical. Or, in the case of a Florglda limited
gonfirmed that the change(s) was/were authorized by an affirmative vote

ability company or as otherwise provided in the articles of organization
he Aimited liability company.

E
Signature of a member OW mpref?mive of a member

Francisco J. Gonzalez, Esq.
Printed or typed name of signee

Ihe bya ce, tthe ap

f,z';'gé'g" Ly

ress reby ‘

S oS

hintme t as re istered agent and agree to cr in thts capacny 1 furt er
ns of a st relative t e proper an complete perforimance o

ree to
ut:es
looligatio my pos:t reg:st red-agent.as provz
tts ggte tomere ect a chal emtere :ce
zred liability company has been nonf e in writing o, fl is" c nge

Slgnature of Regis Al VZ " V
; Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS 18 ((5/08)




