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

Prarswant 1o thie provivions af seetions 607.0502, 617.0502, 6U7. 1308, or 6171508, Flovidu Staiues, this
Stetentens uf chugte is submitted Jor o corporotion organized wiedor the hows of the Stare of ELORIDA
in ovder to change s registered affice or vegiscered agent, or harh, in the Suite of Flovide.

I. The name of the corporation: ELIZABETH LADUZINSKI, P.A.
2. The principal office address: 19300 WEST DIXIE HIGHWAY SUITE 2 AVENTURA, FL 33180

3. The mailing address (H’dil’[‘umnq:21200 NE 38th Ave Apt 2201, AVENTURA, FL 33180

. Date of incorporation/qualification: 01/30/2012 Decument sumber: P12000010370

5. The name and street address of the current repistered agent and registered office on file with the
Florida Departinent of State: (If resigned. enter resignesd)

Corpaorate Soiutions of South Florida, Inc gf;:@:‘_ Q. %
Wy T
\ Wl
283 Catalonia Avenue, o B B
Coral Gables, FL. 33134 3{%»‘« P 'r:‘
e ﬂ."‘: ‘9
6. The name and street address of the new registered agent (if changed) and /or registered oflfce r_:‘gn :f_
{if changed): E,'ij et
. ‘ . £
Corporate Solutions of South Florida, Inc SR =R S
T

4651 Sheridan Street, Suite 355

P4, i NOT peceplable

Hollywood, FL 33021

The street address of its ,rcqistcred office and the stregt acldress of the business ofTice of its registered agent,
a3 changed will be identical.

Such ehange was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notificd in writing of the chanpe.

£ Laguzerala

Trmicd or T name and ie

! hereby o et ax resiseered agent and agree fe act in this capecity,

I further o, 2 svith the provisions of all siatotey relative 1o the proper aid complere
performiang 2 andl | e famifiar with and accept the obligetion q[ My posiilan as registered
‘ 4 ent iy heing fited merely 1o reflect a chunge (i the regisiered office ackiress. 1

ration has been dotiffed o writing of this :.'I7n,ue.
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: alf of an entity:

9, eannaw £, ELReVE vsg_(a. ,

“buped of Pringd Nome

o ¥ FILING FEE: 835.00 » * »
MAKE CHECKS PAYARLE 1O FLORIIA DEPARTMENT OF STATE

Madl. TO: DIVISIGN OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEL. FL 32314
TRAROLS (03/12)
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