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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursient o the provisions of sections 6070302, 617.0502, 6071308, or 4171308, Flovida Sanes, this
statement of chunge is submitted jor a corporation organized wnder the laws of the Steie of _ElQrida o

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

1. The name of the corporation: JOSE M. CHANFRAU, iV P.A.

2. The principal office address:

3. The mailing address (i ditTerent):;

4. Date of incorparation‘guatification: 09/28/2010 Document number: P10000079559

3. The name and street address of the current registered agem and reaistered oftice en file with the
Florida Department of Siate: (11 resigned. enter resigned)

CHANFRAU, JOSE M. IV.

5101 Collins Avenue, 4T

MIAMI BEACH, FL 33140
6. The name and street address of the new registered agent (if changed) and /or registered oflice o~
(if changed): -
Registered Agents Inc 7 _
7901 4th St N STE 300 £

IO Buy NOT aeceptable

St. Petershurg, FL 33702

The street address of its registered office and the street address of the business oflice of s registered agent,
as changed will be ideniical.

Such change was authorized by resolution duby adopted by its board ot dizectors or by an officer su
authorized by the board. or thd carporation had been notified in writing of the change.

ﬁ—ﬂ.u /;ﬁ.m_f.u.}/ MMNAL—/W ’/!/ Jose Manuel Chanfrau IV
T Signatere ol an oificer o divecior rinted or tvped name and tutie

! hereby accept the appoimmient as registered agent and agree 1o aot in 1hiy capaciiy, .

! furthér agroe o comply with the provisions of all stotutes relative 1o the proper and complete perjoringnce
af mv duties, and Tam familiar witlh and aeeept the obligation of my position us re ’I—,\'ft'?'(‘:’! ageni. Or if'this
doctment is heiny filedl merely o refleci o chunge in e regissered office address T hereby Conpirm tha: the
corporation has been notified in writing of this change.

:ﬁﬁi‘/lfp 7\:\3’)@‘(@ 04/25/2023

= \\%n:lx‘.ﬁc&kvgmcrcd Agent Datc

It signing on hehalf ofan entity:

David Roberts

I'vped ur Printed Name

ok PIEING FEE: SIS0 * * *
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