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Y & ) CSC - WILMINGTON
Lol 251 Little Falls Drive

Wilmington De 19808

3
. CSC 800-927-9800

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ami Casper ami.casper@cscglobal.com
Date: March 1, 2019
Orders: 651083/030
Re: CHRISTIAN D. SUAREZ FUENTES, MD, PLLC
Enclosed please find:

XX Change of Regilstered Agent and Office.
XX Check in the amount of $25 .

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Ami Casper

c/c Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or guestions with this filing, please call our office.

INCA . XCOA



LY

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

LINHTED LIABILITY COMPANY
Purstans to the [prm'i.\'fnn.\‘ of sections 803,01 14 or 603.0116, Florida Statutes, the undersigned timited Hability company
submits the follwving statement in order to chenge its registered office or registered agent, or both, in the Stere of
Floride. )
. Name of the fimited liability company: _CHRISTIAN D. SUAREZ FUENTES, MD, PLLC
2. (ay 7900 SW 57th Avenue, Suite 21 (b
Principal oMice address of limited Habilie compuy Mailing address ot bimited Hability company:
\Nofe: MUST BE STREET ADDRESS) {Note: MAY B POST OFFICE BOX)
Miami, FL 33143
020172016 L L16000029763
3 Dae of filing/registration in Florida 4. BDacument number
3 () Christian D. Suarez Fuentes

Registered Agent and Registered Oiice showr o the weeords of the Flarida Depr, of Sine:
7800 SW 57th Avenue, Suite 21

Registercd Ehlice Address

(MUST BE FLORIDA STREET ADDRESNK)
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Miami .Fl.__33143 , wh .
_—
. . = ™3
(by _Corperation Service Company o —
Enier pame of NIV Registered Agent amd/en NEW Registered Oflice sddress b
i
™~
1201 Hays Street
NEW Registered (thiee Address:

Tallahassee

CFL__ 32301

I£ the limited bability company is not organized under ihe faws of the State of Florida. it is hereby confirmed thar after
the change or changes are made, the Florida sieect address of she registered ottice and the business ofice of the registered
agent will be identical. Or,in the case of a Florida limiied liability company. it is hereby confirmed that the change(s)
was/were authorized by ap alfirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of or?izaffyﬁlhe operatmg agreement ol the limited hability company.

—

Signature of a mewberamitharized representaive of a member

Christian D. Suarez Fuentes , Manager
Printed or typed name of signee
D heveby uccepn the appointment as registered ayent and agree to cot in this capacit, f further cgree o comply with the
provisions of all stanites refative 1w the pre
the uhh?ganons Of my position gs registerce

/
io mevely reflect o change inthe

)
ser and compleie perjormance of my: duties. and I am jomilior with gnd aceepl
ageyit as provided for in Chapiér 603, .5, Or, if this docinient is being jileg
J pTyteredd o
nurgredwmmwg\nﬁe.

e addrass, Lherehy congirnn that the limited Tiabilin: companm: has been
Signature of Registercd Aguent Corparation Service Company

BY: Ami M, Casper, Asst. Vice President
Division of Corporationse P.O. Box 6327e Tullahassee, FL 32314
PSS (2714

FILING FEFE: 825.00



