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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: OUR KIDS OF MIAMI-DADE/MONROE, INC.
Nemse of Corporaticon

DOCUMENT NUMBER: 02000007020

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Ploase return atl correspondence concerning this matter to the following:

Miguel A. Maspons
Name of Contact Person

Maspons Advisory Services
Firm/Company .

2333 Ponce De Leon Bivd, Suite 314
Address

Corat Gables, Florida 33134
City/State and Zip Code

mas@mascorpsery.com
E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

Vanessa M. Collnzo at 786 ) 539-1430
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State,

Mailing Address: Str ress:
Ameniment Section endment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEDAS (04/13)
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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 Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corparation: OUR KIDS OF MIAMI-DADE/MONROE, INC.

2. The principal office address: 401 N.W.2ND AVE., SOUTH TOWER, 10TH FLOOR
MIAMI, FLORIDA 33128

3. The mailing address (if different): PO BOX 010931, MIAMI, FL 33101
09/11/2002

4. Date of incorporation/qualification: Document number: N02000007020

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)

PENNEKAMP, ]. MICHAEL (RESIGNING)

FOWLER WHITE BURNETT, P.A.

1395 BRICKELL AVE, 14TH FLOOR, MIAMI, FLORIDA 33131

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

2h 0l WY G- J3061M

MAS CORPORATE SERVICES, LLC

2333 PONCE DE LEON BLVYD,, SUITE 314
P.0. Box NOT acceptable
CORAL GABLES, FLORIDA 33134

The street pddress of its ;esistered office and the street address of the business office of its registered agent,
as changed will be identical,

Such c,haﬁg: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the hefrd, of the corporation has been notified in writing of the change.

Miguel A. Maspons, Attorney-In-Fact
Prinied or typed nanic and tile

1 hereby accept the appointment as registered agenr and agree to act in this capacity,

1 furthér agree 10 comply with the Iprowszons of ali statutes relative to the proper arid complete performance
of my dwties, and | Jgfn amiligr wi :ﬂnd accep! the obligation of r&w position as regi reregf agent, Or, if this
ile

ocument is bein merely to reflect a change in the regisrered office address, 1 hereby confirm that the
corporation has beennotifled in wrlting of this change.

1172719
Sngﬁl‘tun: of w;;lcmd Agent Dalc

If signing on behalf of an entity:

Miguel A. Maspons, Manager
Typed or Printed Namo

* « » FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE
MAIL TO: DIvISION OF CORPCRATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (04/13)
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