£/ 0 29993

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeckur  [Jwan [] man

{(Business Entity Name)

(Document Number)}

“Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(R

100325119811

30571 3--01025--003

% 1_“\‘3

N
W ‘3695*EL

¥+25, 00

608 WY G- YYW Bl



‘. / i) CSC - WILMINGTON

251 Little Falls Drive
Wilmington De 13808

CSC 800-927-9800

To:
From:
Date:

- Orderé:

Re:

302-636-5454 FAX

REGISTRATION SECTION DIVISION OF CORPORATIONS
Ami Casper aml.casper@cscglobal.com

March 1, 2019

651083/025

CARLOS ANDRES GRANJA, M.D., P.A.

Enclosed please find:

XX
XX

Please
XX

xX
XX

Thank you for your assistance in this matter.

Change of Registered Agent and Qffice.
Check in the amount of $35 )

take the following action:

File in your office on a routine basis.
Issue Procf of Filing.
Return Regular Mail in the enclosed envelope.

Attn:Ami Casper

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

If there are

any problems or questions with this filing, please call our office.

INCA. XCOA



k . STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE
BOTH FOR CORPORATIONS

CGISTERED AGENT OR
Prrswent to the provisions af sections 60X 0302617 0302 607 1508, or 615 130N, Floride

Statutes, this

statement of change is submitted for o corpuraiion organized wider the lavws of the St «f _Florida
b erder o change ity registervd office or registered apent, or botln, in the Srate of Florida,

1. The name of the corporation: CARLOS ANDRES GRANJA, M.D.. P.A.

2. The principal office address: 7800 SW 57th Avenue. Suite 21, Miami. FL 331 43

3. Themailing addvess (if differem):

.. . Sl 4/01
. Date ol incorporation/qualitication: 04/01/2013 Document number: P 130000029693
3. The name and sireet address of the current registered agent and regisicred office on file with ihe
Florida Department of State: (1 resigned. enter resigied)
Carlos A. Granja
7900 SW 57th Avenue, Suite 21
~
Miami, FL 33143 e =
T o
— i' X
i }5
* 6. The name and street address al'the new registered agent (i changed) and Jor registered office FE A
o T Ay o :’ 3
(if changed): wr Y
=1
Carporation Service Company ve X
Lt
AR 2.
1201 Hays Sireet i?;’_;:. ‘:_:j
I4) Moy NOT acceptable -:F:, o
Tallahassee FL 32301
The street address oliis registered otTice and the sireet address of 1he husiness olfice ol its registered ageni,
as changed will be identical.
Such change was huthorized by resoluiion d
amhorr/_ed:B}' { ard.

on duly adopted by its board of dircctors or by an ofticer so
¢ corparation has been notitied in writing of the change’,

Signatuse of un-uly(m darecion
[ hereby uecy

{ furti
perfurn

Carlos A. Granja . Director

Pranted of tvped name and tole
10 the uppoinimen as registered agent and cgreg (o act in this capacin,
ragrec 1o comply with the provisions of alf siatutes refy
rance of my dutics, and [ ain familior with and gecept th
ugeni. Ov, i this document is heing filed iy,
hiereby confirm thay the corpora

tive to the proper and complete
_ f s be

Corpetation Sew\co #
By:

v obligution of my position as regisiered
ofifi
"5
Signature of Regidcied S zonl

Ve refiect a change in the regisiered office address, |
e i wriing of this 4_'/1:.'1:_13(‘.

03/01/2019
If signing on behali of an eniity:

Dale

Ami M. Casper, Asst. Vice President

Typed or Printed Nume

A PILING FEER: S35.00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT 03 STATI X
MAIL 1O DIVISION OF CORPORA FIONS. P.O. BOXN 6327, TALLAHASSEE, L
CR2IEDMS(03/172)

32314



