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To: 18506176380 Pago: 4 of 4 2020-12-31 09:19:37 CET 16144554862

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

Pursuant to the provisions af secrions 607.0502, 617.0502, 607.1508, or 617.1508. Fiorida Statutes. this
siatement of chunge is submitted for a corporation organized under the laws of the State of Florida
®

in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporaiion: Solave Law Firm, P.A.

2. The principal office address:

8821 SW 136th Street, Mian, FL 33176

3. The mailing address (if different). PO BOX 560608, Miami, F1. 33256

4. Date of incorporation/gualification: 03/28/1983

. 7 S
Document number: M20025

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

Robert A. Solave

12002 SW 128th Court, Suite 201

=2
=2
T
o -
=
Miami, FL 33186 e
1
6. The name and street address of the new registered agent (if changed) and /or registered office = .
{if changed): = :
C T Corporation System -
! L3
1200 South Pine island Road
P.0. Box NOT voceplzbic
Plantation, Flonida 33324

The street address of its ;egiislercd ofTice and the strezt address of the business office of its regisiered agent,
as changed will be identicai.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

author the board, or thé corporation has been natified in writing of the change.

CAMC

Sigratune of an ¢ff:cer of ayrector

Iy ~ o
Qunt & Sobw Lo d s
- Prinled or typed nanc and itie
! hereby accept the appointment as regisiered agent and agree fo acl in this capacity,
I furthér agrée to comply with the }p
? my dutiés, and | am familiar wilk
(2]

rovisions of all statutes relative fo the proper and com
rﬁmd accept the obligation of my position s registere

ap!e!r: performance
cimeni is heing filed merely to reflect a change in the registéred office address.’T hereby confirm t
corporation hﬁf een notified in writing of this ¢hange.

agent. Or, if this
g fmjfr!he
L,
By: G 12/2112020
Signature of Regmstered Agent Date
1 signing on behalf of an entity:
CRYSTLE STEVENSON
Typed or Primted Name
*» * FILING FEE: 535.060 - * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32514
CR2EMS (04/13)
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