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COVER LETTER

TO:  Amendment Sceetion
Division of Corporations

SUBJECT: Piedra Law. AL
Name of Cerporation

DOCUMENT NUMBER: P21 000076622

The enclosed Staterment of Change of Registered Office/Agent and fee are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

Hector M Piedra
Name of Contact Person

Piedra Law. P.AL

Firny/Company

K201 Peters Road. Suite 1000)
Address

Plantation, F1, 33324
City/State and Zip Code

hector@picdrainjurvlaw. com

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

For further information concerning this maltter. please call:

Hector Pacdta at ( 9542219015

)
Name of Contact Person Ared Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassce
Taitahassce. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEO4S (41 2y



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

Pursuant to the provisions of sections 607.0302, 6170502, 607 1508, oy 6171308, Flovida Stattes, this

starement of change is submitted for a corporation organized under the laves of the Stare of Florida

in order 1o change its registered office or registered agent, or both, in the State of Flovida,

. iedra Law. PAL
. The name of the corporation: | c4ra Law. P.A

- . . 2 sers Road, Suite - Plantation, FLL 332324
2. The principal office addrcs.':b"m Peiers Road, Suite 1000, Plantanoen. FLL 33324
3. The mailing address (if different):
. . N 8262 2 TO622
4. Date of incorporation‘qualitication; 0s/=6721 Document number; P2 10000766
3

- 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)

Hector M Predra

18831 Northeast 29th Avenue, Suite 700

Aventura, FLL 33180 -_——:5""'
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Hector M Picdra T
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8201 Peters Road. Suite 1000 S

3
LE

P.CL Box NOT aceeptable
Plantanon, FL 33324

The street address of its registered office and the street address of the business office of jts registered agent,
as changed will be identical,

phtion duly adopted by its board of dircetors or by an officer so
oration has been notified in writing of the change”

Hector M. Piedra

ys ol
“Signature of an oflicer or director Prnted er ty ped name and tile

! herehyv aceept the appointment as registered
! further agree to complewith the provis
U/ my duties. and Lant arwith
doctiment is het

COrporation

gent and agree to act in this capacity.

of all statutes relative to the proper and compivie performance
nceept the abligation of my position as registered agent. Or, if this
Aflect a change in the registered office addyess é) heveby confirm that the
veiting of this change. ‘

4/21/22
Signature of Hegistered Agent Date

It signing on hehalf of an entity;

Taped ot Printed Name
*FFFILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION UF CORPORATIONS, PO BOX 6327, TALLAHASSEE. FL 32314
CRYEG5 (04713)



