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COVER LETTER"

TO: Amendment Section_
Divisiop of Corporations

SUBJECT: G|-.\:4\'Z. HARRIS. P.A.
Name of Corporation

DOCUMENT NUMBER; P08000105334

The enclosed Statement of Change of Registered Oftice/Agént and fee are submitted for tiling.

Please return all correspondence concerning this matter o the tollowing:

Gina Harnis

Name of Contact Person

GINA Z. HARRIS. P.A,

Firm/Company

ERO6 N. Flamingo Rd 300

Address _ _

Pembroke Pines, Fi. >>(J‘_r\ 23 02
Citv/Siate and Zip Code, i

cina@iginaharriswlaw com

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

For further information concerning this matter. please call:

Crina Harris : . . T 053 7444734
i at(

Namge of Contact Person Area Code & Dayirme Telephone Number

Enclosed is a $35.00 check made payvable to the Department of Staie.

Mailing Address: - Street Address:
Amendment Section Amendment Section
‘Division of Corporations ) Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 24135 N. Monroe Street. Suite 8§10
: Tallahassee. FI. 32303

CRIEOI3 (1A 3



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

Pursues to the prr.n‘i.s'f'un.\' of sections 607.0302, 617.0502. 6071308, or 6171508, Florida Statutes. this
stetement bf change is_submitted for a corporation organized wider the fiws of the State of Florida

in order 1o clunge Qs registered office or registered agent, or bot), in the Stare of Florida
p oy - INA Z.HARRIS, PA

1. The name of the corporation: GIN2 g S

2. The principal otfice address:

1806 N, ?I;nningo Rd 5300, }’c.mbrokc Pines. FL 33028

3. The mailing address (if ditterent):

172009

4. Date of incorporaiion‘qualitication:

% 103354

Document number: 050001033

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (If resigned. enter resigned)

HARRIS, GINA 7

ISO(; N FLAMINGO ROAD SUITE 325

PEMBROKE PINES. FI. 33028

N -
D B
[ ""‘ -— -
. -0 L{Q\
6. The name and street address of the new registered agent (if changed) and /or registered office zm o -
if changed): . et \
( W= ) ) . :_,nj,li ™~ ‘
: R ) . RS
Harris, Gina 7. ':.,.._ oy O
' _ "_'1’1\ j
3830 NW RS Way UL T
P Y Hov NOT aceepiahle i :“1 %
: "
Couvper City, FIL 33024
The street address of its registered office and the street address of the busines
as changed will be identical. .
aul

horized by the o

s office of its registered agent,
Such change was guthorized by resolution duly adopted by its board of directors or by an officer so
Signaturg lﬁ an ulfwer or Jirecior

ard. or the corporation hag been notified in writing of the change’

Gina Z. Harris, President
Lhereby accept the appoiniment as regisiered agenr and agree 1o act in this capaciry.
{ further auree (o comphwith the
(fm_\‘ duties, end Tam familior wi

Printed ot tvped tame and Tifle
clactment Is being filed merelv te refl

rovisions of all sigiutes relative (o the proper aid compleie performance
hand aceept the obligation of my position as registered agent, Or, if this
! _ crelv flect a change in the registered office address. T hereby confirm ther e
carporation fas bcc’_;?nnu,’wd inmwriting of this change.

o .

.‘«{—/ _ 8/30/2021

¥
Stgnature ok Regniered Agent

If signing on behalt of an entity:

Date
Gina Z. Harriy

Tapedtor Prnted Nume

* & x FILING FEF: S35.00 % * *
CRIEOS (04713

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAR. T0: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLANASSEE. FLL 32314



