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

Pursuant to the provivions of secitons 607.0502, 617.0502, 607.1508, or 617.1508, Flortda Statutes, this
Statement of change it submiited for a corporation organized under tha laws of the State of Fiordo
in order to change l12 regisiered office or registered agent, or both, in the State of Florida.

£. The name of the corgoration: MIChael J. Shuman, P.A.

2. The principai office address; 201 South Blscayne Boulgvard, Sulte 3400, Miaml, Florida 33131

3. Tho mailing address (ifdlffmm)ngouth Biscayns Boulavard, Suite 3400, Miaml, Florida 33431

4. Date of incorporation/quail fication: January 18, 2018 Document number; P 18000005533

5. 'Tho name and street address of the cutrent reglstared dgent and registered office on flie with the
Floride Department of State: (1f resigned, ¢ntor restgnod)
?

Michaei J. Shuman
200 So, Blscayne Boulevard, Sulte 3400, ¢/o Duane Morris LLP
Mlaml, Florida 33131-2318

6. Tha name and street eddress of the new registered agent {If changed) and for registered office
(tf changad):

Michael J. Shuman

¢/o Duane Morrls LLP, 201 So, Blsceyne Boulevard, Sulte 3400
P.0. Box NOT acoopiabis

Miaml, Florida 33131-4325

The street address ol lis repIistmd office and the street addross of the business ofTios of Its repistered agert,
as changed will ba identica

Such change was authorized by resolution duly adopted by its board of dirsctors or by en officer so
authos y the board, or has been notified Ir writing of the change.
) Michael J. Shuman, Director

- FWare 0T An OITCEr Of 3 Printed o Typed Tikmo and (U6

1 hereby accep! the appofnimen( a3 registered agent and agree to ael ln this eapaci

I fur:ha}; agreg ncon'?p Iy with the pr 5!‘: or.r all .r!arufeg‘e( n‘ve ar e pro ngm?écam lete
crj‘armancc %me awtits, and I am jamiilar wit. mdaccepnf artan g n-;yp {tion a.r registared

gg; nf, Or, | ment is being flled merely to reflacta ¢ ,f sfered office address, |

erww nm‘iﬂe in writing o
: Or,éab-f 23,20\
. - Dain J

Sigratuc ol fepirtrd Agent

If stgning on behalf of an entity:

Typed or Printed Nams
* & « FILING FEE: 83500 ** *

MAKE CHECKS PAYASLE TO FLORIDA DEPARTMENT OF STATE
MAJL TO! DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (034i2)
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