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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
| 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 o corporation organized undor the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; =~ CLINICA DEL ZAPATO C,C)Yp '

2. The principal office address: 545A SW 8TH ST
MIAMI, FL 33130

3. The mailing address (i differen; SAME AS ABOVE

4, Date of mcorporahon/quahﬂcanon,

08/13/2010 poumentmumper: P 10000066660
5. The name and street address of the current registcred agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
ROSALBA LLUBERES _ e =
= g
545A SW 8TH ST ' = ge
(E: e
MIAMI, FL 33130 : - ':J %’ii;
. = It
6. The name and street address of the new registered agent (if changed) and /or registered office o ;g:c
(if changed): ‘ = ;r.}
o K=
" YOHANS N RODRIGUEZ £ =T
545A SW 8TH ST
P.0. Box NOT acceptable
MIAMI, FL 33130 '
The street address of its re
as changed will be identic
Such ¢

authorize

= was authorized by resolution duly adopted
A4 t.the corporation ha beefi noti

‘_ﬁlstcmd ofﬁce and the street address of the business office of its regwtcred agent,

its board of directors or by an officer so
ed in writing of the chan,

ge. .
PRESIDENT

Printed orfyped name and tde
I hereby accept the appomtment as registered g
I furthér agree to comp{y w;‘t
perfomance a

gent. Or

agent and agree {o act in this capacity. :
e provisions of all statutes relative to the pro, er and complete

I am familiar with and gocept the oblig arxon

l.s' docu ent LS' bem ¢ filed merely to reflect a change m tke registered office address, [
hercby can trm th7 rporatlan has been notifi

posirion ag vegistered
in writing of this change.
07/18/2016
Igndhlre nt‘Rdgrdered A.gcnt Date
If signing on behalf of an entity
ROSALBA LLUBERES
: Typd or Printed Name

* * * FILING FEE: §35.00 * * *

H18000175896
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
* CR2E045 (03/12)



