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

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 6171308, Forida Statutes, 1his

statement of change is submitied for u corporation organized under the faws of the State of Florida

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

2 yn i )
}. The name of the corporation: Josc | Rojas, P.A.

201 S. Biscavne Boulevard. 28th Floor, Miami. IFI. 33131

12

. The principal office address:

. > 566231, Miami, FL. 33236-
3. The mailing address (if different): P.O. Box 566231, Miami. F1. 33236-6231

July 17,1993 P9500060560353

4, Date of incorporation/gualificalion: [Jocument number:

5. The name and street address of the current registered ageni and registered office on file with the
Florida Depariment of State: (If resigned. enter resigned)

Jose b Rojas

200 §. Biscayae Boulevard, Southeast Financial Center, 27th Floor

Miami, FI, 33131

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

201 S. Biscavne Boulevard, 28th Floor

Miami. FI. 33131

110, Box NOT aceeplable

The sireet address of its registered oftice and the street address of the business office of its registered agent.
as changed will be 1dentical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
auphotiZethby the board. or the corporation has been notified in writing of the change.

Jose [. Rojas

/'{)gﬂuuxu ofun nlh@midjn:cmr Printed or typed name and Gt

[ hereby accepr the appotniment as registered agent and agree to act in this capacity, _

I furbthér agree 1o comply with the provisions of all sigtices pelutive o the proger and compiete performance
ry‘ my, dutizs, and { grr-famifiar with and accept the oblization of my position as registered agent. Or, if this
documemmSg being filed merelyv o rgflect a change in the regisiéred office address. I hereby confirm that the
corpoia o Wiy been notified jastFiting of this change.

~

January 4, 2021

U Signature of Registered) Agent Date

If signtngon-behall of gantity:

Jose i. Rojas

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, TALLANASSEE, FILL 32314
CRZEMS (04713}



