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COVER LETTER

TO: Amendment Section
Division of Corporations

SURBIECT: Rafuel Fabian P.A.

Name of Corporation

DOCUMENT NUMBER; P/7000043822

The enclosed Statement of Change of Registered CHlice/Agent and tee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Raftael Fabian

Name of Contact Prison

Ratael Fabian PA

Firm/Company

JR60 SW Sth Street, Suite 200
Address

Coral Gables, FL. 33134
Citv/State and Zip Code

rafuck@fabianpa.com

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

For further information concerning this matter. please call;

Rafael Fabian at 303 836-6700

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Departiment of State.

Mailing Address: Street Address:

Amendmient Sectivs Amendment Secuon

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee. F1L 32303

CR2EOAS (041 3y



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

Pursiant to the provisions of sections 607.0302. 617.0502, 6071308, or 6171308, Florida Statwees, this

statement of change is sufanitted for a corporation organized under the lews of the State of
FLL

in order to change its revistered office or registered agemt, or both, in the State of Floridu,

- - . Rafael Fabian. P.A.
1. The name of the corporation: N !

L. . 3 ! o Tt 2 e w I :
2. The principal office address: 3860 SW Sth Street, Sun_; 200, Coral Gables, FLL 33134

el

- The mailing address (if different): 3860 SW 8 Street. Suite 200. Coral Gables. FL. 33134

.. . A 3 ¢ 822
4. Date o incorporation/qualification: 0571971997 Document number: /0000438

wn

. The name and street address of the current registered agent and registered affice on file with the
Florida Department of State: {1 resigned. enter resigned)

Rafael Fabian

10631 N Kendall Drive, Suite 145
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6. The name and street address of the new registered agent (it changed) and Zor registered oftices: = ;L
(i changed): o

N
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Rafael IFabian r{:',:; J——

...n:j "

3860 SW Sth Street, Suite 200 —=; T
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1.0y Bon NOT aceeptable
Coral Gables. F1. 33134

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

Such chz dgc was authyrized by resolution duly adopted by its board ot directors or by an officer so
authorized by the boa the corporation ha been notified in writing of the change.

Ratuel Fabian

Printed or Tvped name and Tiile
Lhereby aceept e appointiment as registered ageni and agree (G act in this capacicy,
! frrthér agree jo compv with the provisions of all stetutes relative to the proper aid compleie performance
u/’ My duiesT D rowith and aceept the obligation of my position as revistered agent. Or, if this

doc urgind. is-betr d merily to reflect a change in the registered office address.” I herebhv confirm that ihe
corpuration has beepinotified in writing of this ¢hange.

Signn® of an olhicer or director

< frem
/ey / L02¢
T ol Registered Agent !

S hate

&

If signing on behalf of an entity:

Typed or Printed Name

*ox FILING FEE: 83500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. PLO. BOX 6327, TALLAHASSEE. FLL

32314
CR2EO4504/13)
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