P13 00000 1360

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pckuwr  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

"(u)(i

101122

Office Use Only

TR

500392682765

RIS S0INAT- 0T be 2T N
) ~J
L =
N ]
-7 o
-1 & ¥
207 T i
oy — e T ]
Dl o~ g
Lo oo Ty
T
e, Y j
i @
Tt —
in &£

e Q_\\Q-X\OSL

JAN 2 5 2073
D CUSHING




COVER LETTER

TO:  Amcendment Section
Division of Comorations

SUBJECT:___ARGENIS SAMUEL GALEZ, P.A.

Name of Corporation

DOCUMENT NUMRER:__ P18000001360

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sydney Grice

Name of Contact Person

Anderson Business Advisors
Firm/Company

3225 Mcleod Dr

Address

_Las Vegas, NV 89121
Cny/State and Zip Code

ra@andersonadyisors.com
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For further information concerning this matter, please call; e @ )
-EL —
. S —
Sydney Grice at (800 )__706-4741 '™
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable 1o the Departiment 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, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

CR2IEQ45 (1413)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, 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. The name of the corporation; ARGENIS SAMUEL GALEZ, P.A.

I

. The principal oftfice address: 3225 McLeod Dr, Suite 100, Las Vegas NV 89121

3. The mailing address (if different):
4. Date of incorporation/qualification: 01/04/2018 Document number: _P18000001360
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned. enter resigned)

GALEZ, ARGENIS S

1853 SW 23RD ST
MIAMI, FL 33145

&
6. The name and street address of the new registered agent (it changed) and for registered office™
(1f changed): i)
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Anderson Registered Agents. Inc. o7
625 F. Twiggs Street, Suite 110 i
PO Box NOT seceptable e
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Tampa, FL 33602 P
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The street address of s rcglistcrcd office and the strect address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonized by the board, or the corporation has been notificd in writing of the change’
Ongitalty sigred by ABGESYS GALE S

DH crn ARGE NS GALEZ 0. 0w
ARGENIS GALEZ i S ARGENIS GALEZ, President

Signature of an officer or director Printed or Typed name and Tiile

I hereby accepr the appoiniment as registered agent and agree to act in this capaciiy:, .
! further agree to comply with the provisions of all statutes relative to the proper und complete performance
ry’ my duties, and I am 7ﬁmu’i’im' with and aceept the obligation of my positton as regt’smr(’({ ageni. Or, if this
doctment is being filed merely 1o reflect a chunge in the regisiered office address. T hereby Confirnt that the
corporation has béen notified in writing of this Change.

Oxqgtatty Hored by & T Mattis

A T Mathi DH enak T Mathey, o, bu
. . S ST BIner 0N Com, (1Y

Dale FO220H09 101057 -06'00 1 O' 1 0'2022

Signature ol Regastered Agent Dale

If signing on behalf of an entity:

A. T. Mathis, President

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EB4S (04/13)



