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

Pursuant fo the provistons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flgrida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flerda
in order to change its registered office or registered agent, or boih, in the State of Florida.

Robert A. Zinn, P.A.

}. The name of the corporation:

2. The principal oflice address:

201 South Biscayne Boulevard, Suite 3400, Miami, Florida 33131

3. The mailing address (If different):

201 South Biscayne Boulevard, Sulte 3400, Miam, Florida 33131

April 25, 2016 pocument aumber: P 16000036616

4. Date of incorporation/qualification:

5. The name and strect address of the current regisiered agent and registered office on file with the
Florida Department of State: {If resignec, enter resigned)

Robert A. Zinn
200 So. Biscayne Boulevard, Suite 3460 ' B
Miam|. Florida 33131-2318 oE

6. The name and street address of the new registered agent (if changed) and /ot registered office Q;

(if changed): -
Robert A. Zinn

201 So. Biscayne Boulevard, Suite 3400 Fe

P.O. Box NOT sceepable

Miami, Fiorida 33131-4325
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The street address of its Ircqlstcmd affice and the street eddress of the business office of its registered agent,

as changed wiil be identica

rorized by resclutipn duly adopted by its board of directors or by &n efficer 30
the corporation has been notified in writing of the change.

Robert A. Zinn, Esq., President

(I o and 0

Such change was

y Geeapl the appoiniment as registered agent and agree ta act in this capaciy,

I furcher ugree 1o comply with the provisions ng‘;” statutes relative 1o the proper and complele

performance o diitles, and { am familior with and gccept the, abhﬁanon a)P m{y pogition as dr;g!srercd
if thi : h the registe

agént. iff 0 ing'filed merely 1a reflect a change red office address, [
hgreb that the corpor !aﬁ'ﬁm been r{gu'ﬁe in writing cg this change. i .
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If signing on behalf of an entity:

Typed os Priniad Name
+ = » FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 -
CR2IBO4S (0312)
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