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GONZALEZ HOLDINGS, LLC

217 Live Oak Ln.

Altamonte Springs, Fl 32714
January 17, 2023

Registration Section

Division of Corporations

i
-

PO Box 6327

~
H
19

Tallahassee, FL 32314

Dear Sirs,

3
PEAT A

Attached please find the application and fee to change the address of the Registered Agent for Gonzalez
Holdings, LLC,

| also needed to change the address of the Authorized Person (Vilma Gonzalez), however | couldn’t find
where to write the new address. Would you please assist me with this;

Authorized Person: Vilma Gonzale?

New Address: 217 Live Oak Ln., Altamonte Springs, FL 32714,

Also attached is a copy of Detail by Entity page for your reference.

s

Thank you in advance for your great assistance.

Vilma Gonzalez, MGR
Authorized Person

321-217-3471



COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: 6'0 Uz,a,jéz/ /"/a{df nas L2LC

Name of Limited Liabilii‘)’f}Cmﬁpany
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

_/1304 mE G@ y 3] ‘z.ai/&z«

Name of Person

GOUZa,/ez— Ho/c{//?_’éj , 2e.C

Firm/Company

207 Live Ouk Ln

Address EIE'
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City/State and Zip Code v

Vf-(ﬂf)O v @ [ dovd. Comn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

\/‘./mﬁ Gonzalgz. (D2 27— 397/
Namc of Person

AL RATEE

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount
d’s2s Filing Fee QO $55 Filing Fee & Certitied Copy
INHSI& (2/14)

Arca Code & Daytime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

I.  Name of the limited liability company: GO A 2,0_,/@!— !A/?/C{/f7?‘5 ) Z_LC'/

2. (a) (&
Principal office address of limited liability company: Mailing address of [imited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)

217 Live (ak |, DT LIVE (ke L
A.ltammitc S/W'n?;} FL Cilta o ks,prrnﬁsﬁ, 32704
327/
L, —Q ] — 2003 MO0 Dppd 2110

3. Date of filing/registration in Florida 4, Document number

5w Jaume (sonzilez

Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1010 Terruece. Blvd
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On(dﬁdﬂo L 32503 53
: - y
.t
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Enter name of NEW Registered Agent and/ogf NEW Repistered Office address: PR 5
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NEW Registered Office Address: ~— o
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27 Live CX Al [,
Q/%dunmllo Spf/njé A7

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. 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 liability company or as otherwise provided in
the arlic,cs of organizgtigin or the operating agreement of the limited hability company,

) Saumé Gomza/é’z/

Signnutlz of a member orlfuthorized representative of a member Printed or typed name of signec

[ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered njﬁ?cc address, I herehy r:m{[r!f?nr that the limited liability company has been
notified’in writing of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSIR (2/14)



