POGO00034610

LRI

(Requestor's Mame)

500389040875

(Address)

(Address)

(City/StatefZip/Phone #)

[] war [] man

[] Pickup

{Business Entity Name)

(Document Number)

Certificates of Status
r“:‘
~— .
py

Cerified Copies
XX

I

17, Sk}

3s
ras

Il

3

Special instructions to Filing Officer:

Vary
N0y woylj

o

J. HORNE
JUN -8 2022

Office Use Only

RRUIERE N

{2

g

s‘«

_.
2

Vi

347

RIS

v
\VJ f

)]
1

» 40 A

WY 2= wr 22

g

3

T



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000155
REFERENCE : 723137 8276536
AUTHORIZATION ;
COST LIMIT : $/35-00
ORDER DATE : June 3, 2022
ORDER TIME : 4:35 PM
ORDER NO. : 723137-005
CUSTOMER NO: 8276536

CHANGE OF AGENT

NAME : CHEN MEDICAL AVENTURA, INC.

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER :




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

Pursuant to the provisions of sections 607.0502, 617.0302. 607.1508, or 617.1508. Floridu Stentutes, this
statement of change is submitied for a corporation organized wider the laws of the State of FL

inorder to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corpomtion:CHEN MEDICAL AVENTURA, INC.

J

 The principal office addrc53'2801 NE 213th Street Suite 101 Aventura, FL 33180

3. The mailing address (if different): 1395 NW 167 Street Miami Gardens, FL 33169
4. Date of incorporation/qualification: 03/08/2006 Document number: 06000034610
3.

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

Chandter, Kathryn

1395 NW 187 Street

Miami Gardens

FL 33189 — 3
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6. The name and street address of the new registered agent (if changed) and /or registered office IE =
(if changed): o A
= [TL Sl |
. ) L"’ -t "d
Corporation Service Company A
T
I e
1201 Hays Street T v 5
P.O. Box NOT acceptable i n
Tallahassee FL 32301 o

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be 1dentical,

Such changewas authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board. or the corporation has been notified in writing of the change’

JILL CILMI, VICE PRESIDENT

Printed or tvped name and Utle

.
natkre of an ofticer or director

I hereby\accep the appoiniment as registered agent and agree to act in this capucity,

! further agree to comply with the provisions of all statuey relative 10 the proper aid complete performance
of my dutiés, and I am _{amiir’ar wiﬁ1 and accept the obligation of my position as re :'s.'ercc; agent. Or, if thiy
document is being filed merely to reflect u change in the registered office address.

: hereby: Confirm that the
corporation has béen notified in writing of this change.
orpqggation Service Company
By: ‘(!_ LW, 06/06/2022
Signature of Registered Agent

Daie
If signing on behalf of an entity:

GRACE E. KIRBY, ASST, VICE PRESIDENT

Typed of Printed Name

** % FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE. FL 32314
CR2EQ43 (04/13)
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