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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 608.416 or 608.508, Florida Statutes, the undersigned limited
. liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ANTONIO CANO PLLC

2. The mailing address of the limited liability company is : ANTONIO CANO PLLC
PO BOX 402585 MIAMI BEACH, FL 33140

07/01/2005
3. Date of filing/registration in Florida

L0O5000065406
4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CANQ, ANTONIO C
Name
16950 NORTH BAY ROAD APT 1809
Address
SUNNY ISLES FL 33160 US
City, State and Zip

4407 40 HOISIAD
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6. The name and address of the new registered agent and/or office: = 2T
; <.
CANQ, ANTONIO C w 27
Name G 2T
5005 COLLINS AVENUE APT 1516 @

Florida street address (P.O. Box NOT acceptable)

MIAMI BEACH, FL 33140
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business officeof the registered agent will be identical. Or, in the case of a Florida limited
liability company it ig hereb; at the change(s) was/were authorized by an affirmative vote

of the members of the limited liabili pany or as otherwise provided in the articles of organization
or the operatin of the-htfited liability company.

I
(SignatuWr or authgriged representative of a member)
e)

ANTONIO C CANO

{Printed or typed name of si

I herfby accept the appoi
ly ‘with the provisio

an
Chapter 808, I,
address,

ent as registere

t and agree lo gc! in this capacity. I further agree fo
! the proper and complete perforimance of my duties,
#ong of my positjon g reg:st}e;re ageni' as provided for.in
ein f}led to merely rg/iect ac arggg in the registered office
ited liability company has been notified in writing of this change.

Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00



