€ 09/08/2020 8:11 AM 15612148442 -+ 18506176380

S %%F%f*szta -
} -"/Dl;ﬁzon of. 'j}?ré)zi}gons ,

.- \eotforc ifing CoterShedt
RETYN

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H20000310922 3}))

00 A

H200003109223A8CT

Note: DO NOT hii the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:

Division of Corporations
Fax Number : (850)617-6380
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Account Name 1 CORPORATE CREATIONS INTERMATIONAL INC.
Account Number : 110432003083
Phone : (561)694-8107
Fax Number s (561)694-1639

»*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant tv the provisions of sections 607.0502, 617.0302, 607.1 SO08 or 617.1508, Florida Stuatutes, 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 agem, or both, in the State of Florida.

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

2. The principal office address: 401 N.W.IND AVE. SOUTH TOWER., 10TH FLOOR

MIAMI. FLORIDA 33128

3. The mailing address (if different); 7O BOX 010531, MIAMI FL 33101

4, Date of incorporation/qualification: 09/14/2002 Document number: N02000007020

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

MAS Corporate Services, LLC
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2333 Ponce Do Leon Boulevard, Suie 314 -0 o

o o
Coral Gables, Florida 33134 rfi
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6. The name and street address of the new registered agent (if changed) and Jor registered office =
(if changed). Gkt oen

MAS Corporate Services, LLC -

232 Andalusia Avenue, Suie 200

P.O. Bax NOT acceptable
Coral Gables. Florida 33134

The street address of its ,re%istered office and the street address of the business office of its registered agent.
as changed will be identical.

Such chanpe was authorized by resolution duly adopied bgr its board of directors or by an officer so
authorized by the boar‘(} or the corporation has been noti

ted 1 writing of the change.
By I
/ﬁ/}//ﬁ/ Miguel A. Maspons, Anomey-In-Fact
Sighature of an ofircer or dircCior Prntad of tvped ninie and Title
I hereby accept the apppintment as registered a

) i ! ent and agree 1o act in this capacity,
1 further ggree 1o comply with the [)ruwsa ons of all statutes relative to the proper an
of my duties, and I am familiar with

iles . d cony)fete performance
S, an and accept the obligation of my position as registered agent. Or, if this
octiment is bemgéﬁ!ed merely ta reflect a chunge in the registéred office address, 1 hereby confirm that the
corporation hay % nodified in writing of this change.
'.:’.v_////,’.‘,: ';.
% /f/'” 9320
Sign;tum of Regsstered Agent Date

If signing on behalf of an entity:

Miguel A. Maspons as Manager

Tvpad or Printed Name

** + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 {04/13)



