PIIDODOEAZES

0 MG

— 800300662138

(City/State/Zip/Phone #)

[ pexur [ war [ ma 1625 P--01022--005 325,100

{(Business Entity Name)

(Document Number)

1

e

b

Certified Copies

wam amrg v

Cerificates of Status

60:2 ¥d EZNOC L1

Special Instructions to Filing Officer:

Office Use Only

JUN £ 3 2017
S. PRATHER




b

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2017

MGONZALEZ JANITORIAL, INC
C/0 650 N.W. 43RD COURT
APT 3

MIAMI, FL. 33126

SUBJECT: MGONZALEZ JANITORIAL, INC
Ref. Number: P17000039255

It has been called to our attention that the above named entity has designated
MAYLEN HERNANDEZ as Registered Agent with an incorrect registered office.

We are asking you to file a change of registered office address with office to
correct the filing error. The registered office must have a Florida street address.

Please complete the enclosed Statement of Registered Office or Registered
Agent form. Return the completed form and appropriate fee to my personal and
confidential attention. The address is listed below.

This letter is to be considered your 60 day notice that your entity will be subject to
administrative dissolution or revocation if this error is not corrected by
July 31, 2017.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist II! Letter Number: 717A00010684

www.sunbiz.org

Divieion of Cornaratinne - P Y ROY A297 Tallahaacane Flaridg 39314




5/26/2017

Detail by Document Number

Detail by Document Number

Florida Profit Corporation
MGONZALEZ JANITORIAL, INC

Filing Information

Documeant Number P17000039255
FEI/EIN Number NONE

Date Filed 05/01/2017
Effective Date 05/01/2017
State FL

Status ACTIVE

Principal Address

650 NW 43 COURT
APT 3
MIAMI, FL 33126

Changed: 05/08/2017
Maili
650 NW 43 COURT

APT 3
MIAMI, FL 33126

Changed: 05/08/2017
Registered Agent Name & Address

HERNANDEZ, MAYLEN
17040 NW 85TH COURT
HIALEAH, FL 33015

Officer/Director Detail

Name 8 Address

Title P

HERNANDEZ, MAYLEN
650 NW 43 COURT
APT 3

MIAMI, FL 33126

Annual Reports
No Annual Reports Filed

Dogcument Images
05/01/2017 -~ Domestic Profit View image in PDF format
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M%ﬂm —SQJ‘{\\{'D{WJ NG

Name of Corporation

DOCUMENT NUMBER: P |30000 29255

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:

4 aql 0 Ha v noande?

Name of Contact Person

Mo\aa wlaz Sanibcial TN

Firm/Company

LSoNW dact ald B
Addreds
Mo p]

City/Stdte and Zip Code

Madlgni2 310 Ownail . e e

E-mail alldress: (to be usedHor future annual report notification)

Foij; ‘lol,‘l‘f;{irm lc&l‘{cg_r;cgly\n this matter, please call: 205 Y q 0 GQOQ)
El s @ @ﬂmﬁﬁ 06, 502728 (Smiafaum)

Nammne éi’ Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301}

CRZE045(03/12)



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

\

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Ao
! in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: M Q\f}n’\ Z-OKQQ)'L ’SO\Y\i fO(lUvQ INQ -
2. The principal office address: @50 er\J Q%d— CLJ}?}A‘B MllO"H‘l } IDJ\ S 2 :;G :

3. The mailing address (if different):._ @O0 N da ¢t Cl,}/,ﬁ‘a i ard 1%5,‘35‘\&(5.

4, Date of incorporation/qualification: (o ( L1 Document number:ﬂ 0000 29995

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

13040 Nw 35 courT, Ialeph 430\S

V)

338

501:¢ Hd €2Nnr 244

FE

LY

1

6. The name and street address of the new registered agent (if changed) and /or registered office .

{if changed):
650 MW 4t ot >, oot 9
221200 .

P.O. Box NOT acceptable

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thg corporation hag been notified in writing of the change

ol [t Madlgn Uscrpuchz

flgnaturc of an officer or Printed or typed riame and tile

[ hereby accept the appointméyt as registered agent and agree to act in this capacity,

{ further agree to comply with the provisions of%h‘ statutes relative to the proper and complete
performance o[ my dutiés, and I am familiar with and gecept the obligation o .n?' position as registered
agent. Or, ;f this document is being filed merely to rgﬂect a change n the registered office address, |
hereby confirm that in writing of this change.

the corporation has been notifie
szl»ﬂLLuy- LA&,:X( ‘ e|ia]?

L Signature of’ chistcm%/\gcnl Date

If signing on behalf of an entity:

|

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)




