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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
_slatement of change is submiited far a corporution orgonized under the laws of the Stare of Florida
in order 1o change its registered office or regisiered agent, or both, in the State of Florida @
1, The name of the corporation: Hector A, Chichoni, P.A. =
. 2, The principe! office eddress: 201 South Biscayne Boulevard, Suite 3400, Miami, Florida 33131

3. Tke mailing address Gf different): 20 1South Biscayne Bivd, Suite 3400

4, Date of incorporation/qualiflcation:

January 12, 2011 peumer nember: P11000003850

$, The name and strect address of the current registered agent and registered office on file with the
Florida Pepariment of State: {If resigned, enter resigned)

i
Hector A, Chichoni  °

200 So. Biscayne Boulevard, Suite 3400 -
Miami, Florida 33131

5. The name and street address of the new registered agen: (if changed) and /or registered office
(if changed):

Hector A. Chichonl

|
201 So. Biscayne Boulevard, Suite 3400

P.Q. Box NOT wosgtable

Miami, Florida 33131

The street address of its _re%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was auphoslaed

by resolutlon duly adopted by its beard of dirccters or by an officer s
/ ¢ corporation has been notiffed in writing of the change.

Hector A. Chichoni, President
SEliro ot an ollicer of director

Frinfed or typed :
bt the appointment as registered agent and agree to act in this capaci i
% eg 0 con’?ﬁb» with the pra‘g.:i.riqm af%i( :ramre.rg:'slaﬁve to the pro };fca% complete
perforniince of my dutles, and I am familiar with and accept the obligation c»fJ m
agent. Or, if this'd ent 1s being filed merely to f

e

my position as registered
/ rzﬂecf a change {n the regisfered office aadress, 1
hereby confirm that the corporation has been notifled in writing of this change.

B2 2 ?
7'——“ gAature of Regiatared Agont '/ [/’Buoﬂ: (g :
1{iignin behall of an cn}ity:

Typed of Prinizd Nams

*»» * FILING FEE: $35.00** *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX
CRIF045 (03/1)

6327, TALLAHASSEE, FL 32314
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