NA0CO00L BT

NI

3 300432043353

(Address)

{City/State/Zip/Phone #)

[ rexue [Jwam L] man 07/1024- 01034 -03a #8301

(Business E:Zntity Name) s

. =

— =

(Document Number) < =

e o

Certified Copies Cenificates of Status - =2

QT o

_ 24

n

Special Instructions to Filing Officer:

Office Use Only L!UL' 24

S. PRATHER




COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: COMMUNITY OUTREACH PROJECT INC.
Name of Corporation

N19000006867
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Cynthia Bamett Hibnick, Esquire

Name of Contact Person

Lubell | Rosen

Firm/Company

9130 South Dadeland Blvd.. Suite 1504
Address

NMiami, FL 33156

City/State and Zip Code

cbhiglubellrosen.com

E-mail address: (to be uscd for future annual report noufication)

For further information concerning this matter. please call:

Cynthia Hibnick Hibnick. Esq. at (305 635-3425

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amendment Scction Amendment Scetion

Division of Comporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahasscec. FL 32303

CRIEDIS (D4713)



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

Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 61713508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Floridu

inorder 10 change its registered office or reyistered agent, or both, in the State of Florida,

b nr » - CT
1. The name of the corporation: COMMUNITY OUTREACH PROJECT INC.

100 NW 170th Street Suite 303
North Miami Beach, FI. 33169

2. The principal office address:

3. The matling address (it different):

06/19/2019 N19000006867

4. Date of incorporation/qualification; Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Depantment of State: (1f resigned. enter resigned)

Barnett Hibnick. Cynthia s =

c/o. Lubell |Rosen L -

SO

| Alhambra Plaza. Suite 1410. Coral Gables, FL. 33134 VA —

"". [

6. The name and street address of the new registered agent (if changed) and /or registered office T -
(1f changed): - gl
Hibnick, Cynthia Barneu l bkt

c/o. Lubell | Rosen

E.O. Box NOT acceplable
Two Datran Center, 9130 8. Dadeland Blvd.. Suite 1504 Miami. FL 33136

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

Such change was authorized by reselution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notificd i writing of the change.

Pedro Martinez-Clark. MD. CEQ.

Pranted or typed name and ttle

L hereby accept the appointment as registered agent and agree 1o act in this capacity. )

! furthér agree to comply with the provisions of afl statutes relative to the proper and complete performance

2/ my duties. and | am familiar wiﬁ: and accept the obligation of my position as registered agent, Or, if this
ociiment is being fifed merely to reflect a change in the registéred office address. 1 hereby confirm that the

corporation has béen notified in writing of this change.

@M«M#/wé Z - /- 202y

.// Signature of Registered Agent Date

It signing on behalf of an entity:

Typed or Printed Name
** % FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: [NIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEMS5 {04/13)



