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LIGHT &
GONZALEZ, vLiC

SOUTH FLORIDA LITIGATION ATTORNEYS

MAIN OFFIC}

8751 W. Broward Blvd., Ste. 20
PMantation, FL 3332
Telephone: 754-900-654
Facsimile: 754-203-2701
https://lightgonzalezlaw.cor

Gregory Light, Esq. - Manager-Membe
Greg@lightgonzalezlaw.con
Licensed to practice in Florid.

Anthony Gonzalez, Esq. - Manager-Membx
anthony@lightgonzalezlaw.con
Licensed to practice in Florid

June 16, 2023

Via USPS First Class Mail to:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

RE: STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR LIMITED LIABHLTY COMPANY

To whom it may concern: -

Enclosed you will find a Cover Letter and a Statement of Change of Registered

Agent or Both for our firm, Light & Gonzalez, PLLC.

It you have any need 1o-speak with me then please do not hesitate 1o contact our
firm. | can be reached at (754) 900-6545 or emailed at service@lightgonzalezlaw.com.

Sincerely,

Anthony Gonzalez, Esq., for the tirm
Encls.

. Cover Letter;

2. Siatement of Change of Registered Agent or Both for Limited Liability Company;
and
3. $25.00 Filing Fee via Check # 1411
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" DocuSign Envdiope I1D: AFF2F7FC-BEAS-4D8B-B163-401590E8422F

COVER LETTER

TO:  Registration Section
Division of Comporations

LIGHT & GONZALEZ PLLC
SUBIECT:

Name of Limited Liability Company

Dcar Sir or Madam:

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

Plcase return all correspondence concerning this matter 1o the following:

Anthony Gonralez

Name of Person

LIGHT & GONZALLZ. PLLC

Firm/Company

R731 W, BROWARD BLVD, SUITE 206

Address

PLANTATION. FLL 33324

Citv/State and Zip Code

serviev@hghtgonzalesluw com

E-mml address: (10 be used for future annual repor notification)

For further mformauon concerning this matter. please call:

Antheny Gonzales 754 YU0-6343
at { )
Name of Person Arca Code & Dayvitimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

& $235 Filing Fee O $35 Filing Fee & Certificd Copy

INHSIR (2/1d)



DocuSign Envelbpe ID: AEF2F7FC-BEAS-4DBB-B163-401590E8422F
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnani to the provisions of sections 603.G1 14 or 603.0116. Florida Statutes. the undersigned limited fiabilin: compeany
submits the following statement in arder to change its registered office or registered agent. or hoth. in the State of Florida,

. _ C LIGHT & GONZALRZ. PLLC
1. Namc of the limited liability company:
2 () (b)
Principal ottice address of limited Lability company: Mailing address of limited liability ecompany:
{Note: MUST BE STREET ADDRESS) fNore: MAY RE POST OFFICE BUX)
ST31 W BROWARD BILVHL, SUFTE 206 K751 W, BROWARID BLVD., SUITE 206
PLANTATION, Fi, 33324 PLANTATION, F1. 33324
P 0112017 LI17000008%61 1
3, Date of tiling/regisiration in Flonda d, Document number
- LIGETT, GREGORY
5. (a)
Registered Agent and Registered Oftice shown on the reeords of the Florida Depi. of State:
Registered Oftice Address (MEST BE FLORIDA STREET ADDRESS) ; ¢ =
~
RT3 W Browand Blvd. | Suite 209 rr:‘c’ o2 -
LT o
o P H
el x ——
PLANTATION 33324 T -
n l FLY 51 PR T
n- oo []
m— T
Mmoo = AR
Enter name o NEW Registered Agent and/or NEW Reaistered Office address o - o
5% -
S O
>
NEW Registered (Hfice Address:

8731 WO BROWARD BEVDL., SUITE 206

PLANTATION

33324

. FL

If the limited liabilny company is not organized under the laws of the Stale of Florida. it is hereby confirmed that after the
change or changes arc made. the Florida strect address of the registered ofTice and the business oflice of the registered
agent will be identical. Or. in the case of a Flonda limited habilits company, 11 15 hereby conlirmed that the change(s)
wasfwere authonized by an affimmative vote of the members of the limited Lability company or as otherwisc provided in

the agcles of organization or the operating agreement of the limited liabiliy company.

K;f% Vraps,

. L= . - -
ey ehacmember or authorized representative of a member

Anthony Gonzalez

Printed or tvped name of signee
I hereby aceept the appomntment as regisicred agent and agrec o act in this capacity. | further agree to comply with the
provisions af Glf statures relative (o the proper and complete performance of mv dwties, éand I am ﬁunil’iar wir/z and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.8. Or, f[ this document is heing filec
to merelv reflect a change in the registered office address. I héreby confirm that the limited 1i
nutifiadinniting of this change.
L S

Jiled
ability company has been
Q_I‘E_W%&H&gdakud Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $23.00
INTIS I8 (2714}



