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COVER LETTER

TO:  Registration Section
Division of Corporations

wamer, GONZALES & CO LLC

Name of Linvited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feeis) are submitted for filing.

Pleasc return all correspondence concerning, this matter to the fullowing:

Adam Losey

Name of Person

“p
Losey PLLC o
Firm/Company S N g
=7 f
1420 Edgewater Drive T
Address rr-rl-:]ul =
- e
ap o
. "—-_‘
Orlando, Florida 32804 Mo
City/Stare and Zip Code
Firm@Losey.Law
E-mail address: (1o be used for future annual report notitication)
For further information concerning this matter, please call:
Adam Losey 407 906 - 1605
Name of Person Area Code & Daviime 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. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FILL 32303

Enclosed is a check for the following amount:
&1 S25 Filing Fee 00 $55 Filing Fee & Centitied Copy

ENHS1E (2/14)



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

Purswant to the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned timited liabifity compuny
submits the follenving statement in order to change its regisiered office or registered agent, or both. in the Stuie of Florida.

[. Name of the limited liability company: GONZALES & CO LLC

54 W CHURCH ST. STE 170, ORLANDO, FL 32801

54 W CHURCH ST, STE 170, ORLANDQ, FL 32801 (b

2. (a)
Principal otfice address of limited liability company: Mailing mddress of limiled liabilily company:
(hvate: MUST BE STREET ADDRESS) fNore: MAY BI POST OFFICE BOX)
3 Date of filing/registration in Florida 4. Document number

. ., LANSKY, GLEN, ESQ

Registered Agent and Registered Office shown on the records of the Florids Dept. of State:

5476 LITHIA PINECREST RD

r.
Rugistered Office Address  (MUST BE FLORIDA STREET ADDREAS) - =
~ il
i=T0 =)
LITHIA ., 33547 20
Ln S I.. -
D ) ]
M= o -
+ Losey PLLC e T
R % T
Enter name of NEW Registered Apent andéor NEW Repistered OfTiee address: NS .
| gt D
m ~1

1420 Edgewater Drive

NEW Registered Office Address:

Orlando 1. 32804

I the Emited hability company 1s not organized under the laws of the State of Florida, it is hereby contirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be wdentical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Nability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company,

Muko Gonzalel
Moknone-slec Fer, 2] 224 |5 M DT M yko G O nza | es
Printed or typed name of signee

Nignature of a member or authorized representative of o member
{ heveby aceept the appointment as registercd ugent and agree o act in this capacity. 1 further agree 1o comply witl the
provisions of all statuees relative 1 the proper and compleiv performance of myv duties. and fam jscunf!iur \1':'!7{: and aeeept
the obligations of my position as regisiored ugent as provided for in Chapter 605, F.S. Or, if this document is being filed
o merely reflect a change in the registered u}ﬁc'e address. { hereby confirm that the limited Tiabifity company has béen
notifivd in Writing of this change, ) ’ ’ ’

Signature of chi'ﬁlure'(i AR
Division of Corporationse P.0O, Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHSIE (214



