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COVER LETTER

TO: Amendment Section .
Division of Corporations ’

SUBJECT:THE CEAMINERO RODRIGUEZ LAW GROUP PA
Name of Corporation

DOCUMENT NUMBER: /19000017430

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬁl‘igg.

~
=
Piease return ail correspondence concerning this matter to the following: 5_‘_(5?: E—j
T
FRANCHESCA CAMINERCO RODRIGUEZ %% "\\3)
Name of Contact Person E';“C; -
CAMINERO LAW RPN g*-‘
Firm/Company —;1-?: on
1560 SAWGRASS CORPORATE PKWY  4TH Fl.. Tm @
Address

SUNRISE. FL. 33323
City/State and Zip Code
FCR@CAMINEROILAW.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

FRANCHESCA CAMINERO

( 954 )688-3644
Name of Contact Person

Area Code & Daytime Telephone Number

at

Enciosed is a $35.00 check made payable to the Department 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, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassec. FL 32303

CRIEQ4S {413)



WwSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Stare of FLORIDA
in order 10 change its registered aoffice or registered agent, or both, in the State of Florida.

THE CAMINERO RODRIGUEZ LAW GROUP

1. The name of the corporation: '
2. The principal office address: V;}LGQ &0\,\1(}\((‘[&8 (\Mm- PK\;’U}/. ‘4 fi ﬂ :

RNy, €L 33323

3. The mailing address (if different):

Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)
FRANCHESCA CAMINERO RODRIGUEZ
emd [T}

9330 NW 26TH PLACE
—imn

HE

SUNRISE, FI1. 33322
P

)

6. The name and street address of the new registered agent (if changed} and /or registered (yfﬁ&i’
(if changed): Men
RS

FRANCHESCA CAMINERO RODRIGUEZ o

H
It
85:2IHd 22 NVr 1202

15360 SAWGRASS CORPORATE PKWY . JTH FL.
P.O, Box NOT sccepuble

SUNRISE, FL 33323

The street address of its registered oftfice and the street address of the business office of its registered agent,

as changed will be identical.
rized by resolution duly adopted by its board of directors or by an officer so

. or the corporation has been notified in writing of the change’.

FRANCHESCA CAMINERO RODRIGUEZ
Prnted or Typed name and Lile

Qlicer of director
the appointment as registered agent and agree (0 act in this capacity.
to comply with the /Jrovis.rons o_/%h’ statutes relative 10 the proper and complete performance
nd [ uam familiar with and accept the obfigation of my position as re;} stered agent. Or, if this
Hed merely 1o reflect a change in the registered office address.”T herebv Confirm that the
en notified in writing of this chunge.

JANUARY 18,2021

Date

Sigraiure of Registered Agent

behalf of an entity:

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

CR2IED45 (04/13)



