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

(((HZ1000340683 3
Pursuani to the provisions of sections 607.0302. 617.0502, 607.1308. or 617.1508, Florida Statutes, this

Rl
statement of change 1s submitted for o corporation organized under the laws of the Siate of

L inorder to change its registered office or registered agent. or both, in the Stute of Fiorida.
- - : LIS L PAL
1. The name of the corporation: Luisa Camarz, P-A

2. The pnncipal office address:

4300 Biscavne Blvd. Suite 203, Miarm. FL 33137

Tad

. The mailing address (if different):

: . . . i
. Date of incorporation/qualification: 06/22/2020

un

" e
Documcnt number; | -00000HE57S
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)

CAMARA LUISA O

4385 PONCE DE LEON BLVD, APT 216

=
—
-
(%p) St
M v E
CORAL GABLES, FL. 33146 - -7
o
6. The name and strect address of the new registered agent (if changed) and /or registered office o iy
(1f changed): - «,\;j
EEGALINC CORPORATE SERVICES [NC. —_
=
5237 SUMMERLIN COMMONS BLVD. SUITE 400
P.0O. Box NOT aceepravke

FORT MYERS. FL. US, 33907

The street address of its _rcgfstcrcd office and the strect address of the business office of its registered agent,
as changed will be 1dentical.
authornzed

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in wniting of the change

LUISA CAMARA, President
Mighatre ol an ofitcer or director

Frnied or tvped name and utle
I hereby accept the appointment as registered agent and agree to act in this capacity, _
[ furthér agree to comply with the ?nrmusmns of all statutes relative to the proper and complete performance
of my duties, and [ am familiar with and accept the obligation of my position as re‘;}i
document is being ]
corporation has e

) : ' . ) stered agenl.
Jrled merelv to reflect a change in the registéred office address. T hereby confirm t
en notifted in writing of this change.

r, i this
hat the
. 871072024
- S A
T 7 Sagrigtuze of Registezed Agent Laie
[f signing on behalf of an entity:

ANNA MANUKYAN

Typed or Printed Name
* * * FILING FEE: 835.00 = » *

MAKE CHECKS PAYABLE TO FLORIDA DDEPARTMENT OF STATE
Nan, TO: IMVISION OF CORFORATIONS, P.O. BOX 6327, TALLAEASSEE, F1L 32314
CRIEMS (04/1.3)
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