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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of secticnng 6070302, 61 70302, 607 1308, ar 8171308, Flavide Stanes, this
statement nf change is submizted for a corporanan orgumized inder the aws of the State af Fleridu

in order to change its veistered office or registered agens. wr boih. in dre Staie of Floride,

- . . - PROFESSIONAL EYRECARE CONSULTTANTYS, PLA.
1. The name of the coeporation:

I3 West Tdth Place

1]

- The principat office address:

Hualeah, FI. 33014

3. The mailing address fif ditferent);

. S S (112612006 PO600001 2186
4. Date of incorparation/qualitication: 26 Doctment numbet: | !

L

. The name and street address of the current registered agent and registered atfice on file with the
Florida Department of State: (If resigoed. enter restgned)

CORPORATION SERVICL: COMPANY

1201 HAYS STRERT

TALLAHASSERE, FLL 320002328

- . , S : A
6. The naume and strect address of the new repistered agent (i changed) and for registered Ulliqgé R
(if changed): e X
—t E 1)
C T Corperation System iy accveme
. o S | pum—
> W
2K S 2 Ik al w =
L24K) South Pine 1<land Roae A e m
0. Bax NOT aceepanle m= 3R
e IRy O
Plantation. Florida 33324 o= -7
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The street address of its repistered ottice and the atreet address ot the business office of its registered agent

as clmnged will by identical.

Such c_h.’mlg; was authorized by resolution duly adopted by its board ot direciors or by an olticer so
authorized by the board, or the comporation his heen noiified in writing ol the chiamge.

b&- rju;ku, ?’1‘(‘.:' u?,.‘n’.av‘.-

- Dr. Staphen Houghtorpresident 03/24]2023
Pririzd o typed namk and ol

— A fo
e STEPAAITY OF ST 3THCCT 0F ¢ I...\,h-?,

Lhierehy aecept the appoinmment as registered agent and agree o ace in this capaciiy. .
{ jurthér ugree to comply with the provisions of oll siantes refative jo the proper and complere performance
0/ oy duties, emd [am familior with gnd aceept the obligation of my position as registered agent, ‘O if'this
dociiment is being [iled mervely w reflect a change in the regisiered office address.’ ] heveby confirm thar ihe
corporation has been notified in wrtting of this change.,
C T Corporation Syslem R s
By: RO T 03/15/2023

Sigtatate of Kegstered Agent Luale
IF signing on behall of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY
Typed o Prinfed Name

** 2 FILING FEE: $35.00* = *
MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE

NMAIL TO: DIVISION OF CORPORATIONS, PO, Box 5327, TALLAHASSEE, FIL 32314
CH2FOS {04712
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