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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJEC']':CNC of Miamn, Inc.
Name of Corporation

DOCUMENT NUMBER; P93000041355

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:

Mario Cohan

Name of Contact Person

CNC ol Miami, Inc,

Firm/Compuny

PO BOX 6092

Address

Miami FI 33131

Citv/State and Zip Code
encofmiami@gmatl.com

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

For turther information concerning this matter. please call:

Mario Cohan at (.303 )J74-l 116

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division ot Corporations

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

Tallahassee, FLL 32303

CRIEQAS (02113



STATEMENT OF CHANGEF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0302, 617.0302, 6071508, or 617.1308. Florida Statutes. this

starentent of change is submitted jor a corporation organized under the laws of the State of Florida

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

: NC of Miami, Inc.
1. The name of the corporation; CNC of Miami, Inc

; . . 8 E Fluole 4315 - Miami- F1-3313
2. The principal office addrt:ss:im E Flagler St #3153 Miami - F1-33:31

o C 6092 Miami Fl 33
3. The mailng address (if ditferent): PO BOX 6092 Miami F1 33101

4. Date of incorporation/qualification: 06/07/1993 Document number: 23000034333

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

Mario Cohan

48 I2 Flagler Street # 313

Miama FI 33131

6. The name and street address of the new registered agent (if changed) and /or regisiered office
(f changed):
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The sireet address of its registered office and the street address of the business otfice of uFTregisteged agent,
as changed will be identical, s

-
Such change was authorized by resolution duly adopied by its board of dircctors or by an officer s0
authorized by the board, or thé corporation has been notitied in writing of the change’

Mario Cohan
Slg?h ol un officer or director Printed or typed name and tide

[ hercby aceépi the appoiniment as regisiered agent and agree 1o act in this capacity,

I further agree to comply with the provisions of all statures relative 1o the proper and complete performance
(y my duties, and | am familiar with and accept the obligation of my position as registered agent. Or, if this
dociment is heing gilcil

! merely to reflect a change in the registered office address. T hereby confirm that the
corporation has notified in writing of this change.

1 Datc

fpcid 1, 202
/ign;mm.- af Rc@cmd Agenl i
It stgning én behalf of an entity:

Mario Cohan

Typed or Printed Name

*** FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO43 (04/13)



