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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: Melie Viera, P.A. , . .
) - SR ) ~ {Name of corporation}

_ DOCUMENT NUMBER: 20 20000 C;‘ﬁ Y \5-

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:

Melie Viera _ ) )
. = {Nanic of conlact person) v
Melie Viera, P.A. o
B I (Firm/Company}
2420 Coral Way .
- (Address}
Miami, FL 33145 o L
: (Lity/state and zip code)

For further information concerning this maiter, please call:

Melie Viera _at (305 ) 860-1558

~{Namg of contact persony (Arca code & daytime tclcphone number)

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

Mailing Address; , Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQAS{604)



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 Fiorida

" inorder to change its registered office or registered agent, ov both, in the State of Florida.,
1. The name of the corporation; Melie Viera, P.A.

2. The p;:ingip;c.;j 5f‘1’_¥ce address: 2‘%20 Cor_al Wa}f
Miami, Florida 33145 '

3, The mailing address (if different);

4. Date of incorpéraﬁoﬁ!q_‘;aliﬁcaﬁon: MDO{:&H@W& number; pO % OOOO Qj L/'/ 5—
5. The name and street address of the current registercd agent and registered office on file with the
Florida Department of State:
Melie Viera
759 Brickell Plaza, Suite 606

Miami, Florida 33131

I - i K N
ze
6. The name and street address of the new registered agent (if changed) and /or registered office r;t.; ] ?‘J Tl
. . £ -l J——
(1f changeci) < ke 4
@i oon ¥
Melie Viera o _ A 28!
2420 Coral Way B T = -
(P.O. Box NOT acceptablc) %g g}
Miami, Florida 33145 A
The street address of its re
as changed will be identical.
Suche
authori

gfstercd office and the strect address of the business office of its registered agent,

as authorized by resolutipn duly adopted by its buard of directors or by an officer so
¢ board, or thé corporation ha§ been notified in writing of the changel

L Meie Viem

) TgnAture OF a8 OTTICCT O GUector] : {FTiAted of [Vped Namme and THe}

I hereby accept the appointment as registered g

I furthér qgree to coniply with the provisions ajg

of my duties, and I am fm:!zar with
ocumeniis b

ent and agreg to act in this capacizy.,
ail sigtutes relative to the proper and complete performance
and accept the obligation of fgy pasition as registered ageny.
emg Jile m:erec?’jo reflect a change in the registere
as been notified in writing of this @
7
N / {Signature of Registered Agent)

Or, if this
office address, [ hereby confirm
. _uolijoy
' T {Dbie)
if signi chalf of an entity:

that the
: Jp |

{Typed or Prinved Nam)

hange.

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



