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COVER LETTER

TO:  Amendment Section
Division of Corporations

. e L ISTA G
SUBJECT: La (,lll‘]i(,d Del Pueblo Corp L
Name of Corporation

DOCUMENT NUMBER; 20000088292

The enclosed Statenent of Change of Registered Office/Agent and fee are submitted [or filing.

Please return all correspondence concerning this matter o the following:

nasicl iviareria |

Nane of Cantact Person

La Clinica Del Cucrpo corp

Firm/Company

750 NW 22 AVE
Address

Miami, FLL331Z5
City/State and Zip Code

masielmorciraigdchwem.org

E-mail address: {(to be used for future annual report notitication)

For further information concerning this matter, please call:

Elizabeth Jimenez at (3()5 )728-4880
- Name of Contact Person “Arca Code & Daytime Telephone Nur'inbcr B

Fnclosed is 2 $35.00 check made payable to the Department of State,

Mailing Address: Strect Address: |

Ameondment Section Amendment Scetion

Division of Corporations Division of Corporations

P.0O. Rox 6327 The Cenure of Tallahassce

Tallahassee, FL 32314 2415 N, Monroe Sueet, Suite 810
Tallahassee, FL 32303

CR2EQ4S (4130



BOTH

TATEMUENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

STA
FOIT CORPORATIONS
Pursiant to the provisiony of sectiony 607.0362, 617.0302. 6075308, ar 6171308, Flovida Stattes, this

statement of change is submirted for a corporation organized under the lenvs of the State of Florida
in order o change its registered office or regisiered ageni, or boih, in ihe State of Florida.

La Clinica Del Pucblo Corp

[. The name of the corporation: —°
759 NW 22 AVE Miami, FL 33123

2. The principal office address:
730 NW 22 AVE Miami, FL 33125

P20000088292

3. The mailing address (if different):
. . . . 312021
4. Date of meorporationsqualification; 14037202 Document number:
3. The name and street address of the current registered agent and registered office on tife with the
Flarida Department of Staie: (If resigned., enter resigned) -
Jose Almarales
) ~o
oy - = [—3
736 NW 22 AVE ¥ =
—_—— =22 -
Fonad it |
S - m ““p
Miami, FL. 33123 s SO -+ 4
- T2 | s
AN I o
6. The name and street address of the new registered agent (it changed) and for 1'cgi51crcd{|vi1_1cc I m
" x
e
oo
i) —
AL
[

{if changed):
Jose Almarales

T30 NW 22 AVE
PO Box NOT aceeplable
I

Miuami, FL 33125
. . |
Us registered agent,

The street address of its registercd office and the street address of the business office of

as changed wili be identical.
uthoptzed by resotution duly adopied by its board of directors or hy an oificer so
1 the corporation f1a§ been notified in writing of the change’

Mastel Morenia, POT

Printed artyped naine and aile i

3L

Such change was ;
authorized by th

|
{)l’e[e performance
| if this

agent, O
hereby confirin that the

praper and com

7
IGTE G TR olficer o cuceio
e uppointment as registered ageni and agree (o act in this capacity.

Sig;
[ hereby agcept ) [ _
! furiher agree fo comply with the provisions of ail siauutes relative to the
of my duiies, and | mn{?muhm' wilh and accept the obligation of my posinon as repistere
' dociment is being filed merely pa¥efltyt a change in the registored office uddress,
corporation has becipotifieg’in wrigidg of this change.
172872021
<" Gignature ol Rekistered Agent Nate T
it signing on behalf of an entity:
Typed or Printed Name o
**HFILING FEF: 833,00 * * *
MAKE CHECKS PAYABLE TO Fi._()Rll)A DEPARTMENT (3F STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI, 32314

CRIEMS (D4/13)



