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COVER LETTER

TO:  Amendmeat Secton
Division o Corporations

SUBJECT: GM & GIFT OF LIFE CORP

Name of Corporatton

DOCUMENT NUMBER; NP0000T 1383

The enclosed Statement of Change of Registered Oitice/Agent and tee are submitied tor (iling,

Please return all correspondence coneerming this matier 1o the following:

MARCIA MARIA GONZALEZ

Namie of Contact Person

MARCIA M GONZALEZ

FirmyCompany

M OONZALLZ

Address

300 SW 3T AVENUE MIAMLFLORIDA 33133
Civ/Stae and Zip Code

marcingonyalez7 20 vahooos

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

MARCIA MARIA GONZALEZ i (7.\‘(1 )3:\‘“-5&)43

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed s a 35,00 cheek made pavable 1o the Department of St

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Talluhassee, FEL 32314 2001 Exceunve Center Crele

Tallabassee. FLL 32301

CRIFOSS (01 3



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

Presuant o the provisions of sections 60703602 6770502 607 1308 or 617 13508 Florida Suatues, this

statement of change is submitted for a corporation organized under the lavws of the Staie of Registered Otfiee/

PRESID fop wder o change its regisiered office ar vegistered agent. or both, in the State of Floride,

- . . G & GHFTOF LIFLE CORP
E. The name of the corporation: ™" :

S . - e SOESWO ST AVENUE MIAMEBFLORIDA 33155
2. The principal othice address:

3 The maiting address gt different):

.. . ce e 110272019
4. Date of incorporation/quakitication:

N1OOIO0 | | 5K3
Document number: | H:

3. The nome and street address of the current registered agent and registered office on file with ihe
Florida Departiment of State: (ifresigned. enter resigned)

NO CHANGE
GONZALEZ, MARCIA M
301 SW 312 AVENUE

.~ ——
:':: Y [Ya)
MIAMI, FL 33135 O
T
7
0. The mune and street address ot/ the new registered agent ¢f changedyand for registered office = &
(if changedy: L Iz
. R
SOTSW O AVENUE MIAMPFLORIDA 33133 ; :
: ()
- ~J
POy Hox NOH seceprable

The strect address of its registered oftice and the street address of the business office ot its registered agent
as changed will be identical.

Such change was authonzed by resolution dulv adopred by its board of directors or by an officer so
authorized by the board. or the corporation had been notilied in writing of the change’

PRESIDENT

8h olhicer ar Jireetor

Printed or typed manne and Title
[ hereby aceept the appointment as registered agent and agree to act in this capacily,
P lurther agree 1o complv with the provisions of all stetines relative wo the proper and con
of niy duties. and [am famidirwith and aecepr the ob{igaiion of my position as regisiorec

] s and Fam. : ] ) agomi, O i this
doctment is heing tiled merely 1o veflect o change in the regisiired office address” Thereby confirm thar the
corporation las héen notificd inwreiting of this change,

“‘:@%mi Aot 12‘//05//7 0141

Dt
I signing on behalf ol an entity;

MARCTA MARIA GONZALEY

Fyvped ar Prinied Name

AR FILING FEE: S350 % % #

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: PHVISTON OF CORPORATIONS. PO BON 6327 TALLAHASSEE, FI1L 3231
CR2E0MZ (041 Y

4

:;)h‘.'c' poriorgines



