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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: Karina Rodriguer pa
Name of Corporation

DOCUMENT NUMBER: P\é)/O O O O 50 %88

The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Karina Rodriguez

Name of Contact Person
Karina Rodriguez PA

Firm/Company
9442 NW 47th Terrace Doral FFL 33178
Address

Citv/State and Zip Code
karinarodriguezpa@gmail.com
E-mail address: {to be used for future annual report notification)

For further information concerning this malter, pleasc call:

Karina Rodriguez, at ( TRE 29%1514

Name of Contact Person Arca Code & Davtime Telcphone Number

Enclosed is a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2ED45 (04713)



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

Pursuant 1o the provisions of sections 607.0502. 617 0302, 607 1508, or 6171308, Florida Stanutes. this
statement of change is submitted for a corporation organized under 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 Ln1e P
1. The name of the corporation: Karna Rodriguez PA

9442 NW 47th Terrace Doral FL 33178

2. The pnincipal office address:

3. The mailing address (if different): 7897 NW 32 st #5315 Doral FI. 33178

03/27/2015 P15000030888

4. Daie of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (I resigned, enter resigned)

Kanna Radrigues address: 9442 NW 47th Terrace Doral FI. 33178

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

Karina Rodriguez Address (9805 NW 32 st #5135 Doral F1 33178

P.O. Box NOT acceptable

The street address of its re éE;llslcrc:d office and the strect address of the business office of its registered agent.
as changed wll be wdentic

Such chand%: was aulhon/cd by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the rporauon has been notified in writing of the change.

O C 7 Karina Rodngucz P
4 MWW direc Fomied or vped name and Gife

{ hereby accept the appomrme ! as re gr.sfere em and agree to act in this capacity.
) ﬁmher agree !o compiy with the provisions o a!l standes relative to the proper and co dm'ew per, ()rmance
my duties. and I am familiar with and accept the obligation of my position as registered agent. Ur, if this
docament is being filed merely tq reflect a change in the regnrered‘;)jf ice address,' T hereby confirm that the
carpormmn has béen notifiedin writing of this change.

O ( C; DB/1717202)

Signature of Registered o Date

[f signing on behalf of an entity:

Karina Rodnguez
Typed or Printed Name

* * * FILING FEE: 33500 * * *
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