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COVER LETTER

TO: Amendment Section
Division of Corporations

SUB.!ECT:MARIA CRISTINA GONZALEZ, P.A
Name of Corporation

DOCUMENT NUMBER; 07000093730

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARIA CRISTINA GONZALEZ

Name of Contact Person

MARIA CRISTINA GONZALEZ. P.AL
Firm/Company

8930 SW 74 COURT. SUITE 2201 #A135
Address

MIANI FLORIDA 33156

Civ/State and Zip Code

manacrstinagonzalezpa@@umail.com

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter. please call:

Maria Cristina Gonzalez, - (305 300-6291

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check muade pavable to the Departiment of State.

Mailing Address: Street Addroess:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

CHRIEO43 (03413



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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 61713508, Florida Statutes, this

statement of change is submitied jor a corporation organized under the laws of the State of Florida

in order 1o change its regisiered office or registered ageni. or both, in the State of Florida.
- MARIA CRISTINA GONZALEZ PLAL
1. The name of the corporation:

-1 T - L8930 SW 74 COURT, SUITE 2201 #A135, MIAML FLORIDA 33136
. The principal office address:

[%)

3. The mailing address (f different):

07/05/2005 POSONOO94T30

Nocument number:

4. Date ol incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State: (It restgned, enter resigned) TR
- "
P
GONZALEZ MARIA CRISTINA i R
coors
5900 S.W. 73 STREET. SUITE 203 L
=
MIAML FLORIDA 33143 R
DR
6. The name and street address of the new registered agent (if changed) and Jor registered office “:
[ o

(1f changedy:

GONZALEZ, MARIA CRISTINA

16102 5W 63 TERRACE

PAE Boy NOT aceepable

MEAML FLORIDA 33193

The street address of 1ts registered oflice and the street address of the business otfice ofMits registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by ity board of directors or by an officer so
authorize rd. or thd corporation has been notitied in writing of the change’

X

[ heveby aceept the appointment as regisiered aeent and agree o act in this capacin, )

I further agree to comply with the provisions of afl statwies relative to the proper and complete performance
af my dwies, and [ am famifior with and accept the obligaiion of my position as registere /ug(’n!. O if this
document is being filed merely 1o reflect a change in the regisiéred office address.” T heveby confirm thar the
corporaiion novified inwriting of this chunge.

MARIA CRISTINA GONZALEZ

Kaberdire ol an officer or director Pronted or typed name and Otle

L

' 07/26/2021

! /(-/\F&grﬁlurc of Registered Agent Frate

If signing on behalf of an entuy:

Typed ur PFrinted Nunwe
** % FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE, FIL 32314
CR2EOS3 (04713



