Pl19000004342

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]pexue  [Jwar [] ma

(Business Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRREHARIR

000357449110

D1/11/21--01011--011  #435. 00

~)

go:l fld 1IN




(' 3

COVER LETTER

TO: Amendment Sectio
Division of Corporations

. Bejarano Clinical and Consulting Services. Inc.
SUBJECT: _
Name of Corporation

P19O0000IR42
DOCUMENT NUMBER:

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:

Anahel Bejarano, PhID

Name of Contact Person
Bejarano Clinical and Consulting Services, Inc.

Firtn/Company
1390 S, Dixic Hwy, Suite 1305

Address
Coral Gables, FI.. 33146

Citv/State and Zip Code
dranabelbejarano2020@ gmail.com

F-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Anabel Bejarano . (3()5 T26-6999
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payablc to the Department of State,

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 2415 N, Monroe Strect. Suite 8§10

Tallahassee, FL 32303

CR2EQ45 (04/13)



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

Pursuant 1o 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 faws of the State of Florida

in arder to change its registered office or registered agent, or both, in the State of Florida.

. . Bejarano Clinical ahd Consulting Services Inc.
1. The name of the corporation:

. - 1390 5. Dixic Hwy. Suite 1303
2. The principal office address:
Coral Gables, FL. 33146

3. The mailing address (if different):

. . . . 01/11/2019 P19000004842
4. Date of wncorporation/qualification:

Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

JPIZARS - CPA AND BUSINESS CONSULTANTS LLC 1722 SHERIDAN STREET 365

HOLLY WOOD KL 33020

=

6. The name and street address of the new registered agent (if changed) and /or registered office —
(if changed): _ Tz
Anabel Bejarano, Ph) .

=

1390 S. Dixie Hwy, Suite 1303 -

1.0, Bax NOT acceptable ;_1

Coral Gubles, F1.. 33146 o

The sireet address of its _reglistered 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 I?_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Anabel Bejarano, Principal

or

Prinied or typed name and ntlc

I héreby accept t

appointment as registered agent und agree to act in this capacity.
I furthér agree td comply with the [)rovzswns oj)’ all statutes relative to the proper and com
of mv duties, and | am familiar wi

f!ele performance
A h and accepl the obligation of my position us registered agent. Or, if this
ocument is being file mereév to reflect a change in the registered office address,” T herebv confirm that the
corporation has been notified in writing of this chunge.
S L (D 01/06/2021
/ Signhtﬁrcy'chislmd Agent? ate

If signing on behalf of an entity:

Bejarano Clinical and Consuiting Services, Inc.

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OY. BOX 6327, TALLAHASSEL, F1. 32314
CR2ZED45{04/13)



