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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Optim'a International of Miami
Name of Corporation

DOCUMENT NUMBER: P93000027541

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:

Mordechai Y Korf
Name of Contact Person

Opiima lternational of Miami

Firm/Company
1521 Alton Road #133
Address
Miami Beach. FL 33139
City/State and Zip Code o S
motpq@yahoo.com = s
E-mail address: (to be used for future annual report notification) f:; i
~ T
3%
For further information concerning this matter, picase call: o '
Mordechai Y Korf a (736 )261-7121 - .
Name of Contact Person Arca Code & Daytime Telephone Number- ™

Enclosed is 4 §35.00 check made payable to the Department of State.

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1, 52314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEDSS(04/13)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617. 1308, Florida Stanutes. this
statement of change is submitted for a corporation organized under the laws of the State of Florida
i order (o change its registered office or registered agent, or both, in the State of Florida.

: ima intermational of Miami
| The name of the corporation; OPH™? intermnational of Miar

R . . 5] . NELEYH [ ; TN
2. The principal office address: 1521 Alton Road #133 Miami Beach, FL 33139

Samw

. . e 40371995 93 275¢
4. Date of incorporation/qualification: 040371995 Document number: P95000027541

3. The mailing address (if difterent):

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

Menachem M Korf

1410 Lenox Ave Miami Beach. FL 33139

6. The name and street address of the new registered agent (if changed) and for registered office r \: o

(if changed): S T
KORF. MORDECHAIL Y o

~Y -

- .

1521 Alton Road 133 Miami Beach, FL 33139 - -

P.O Box NOT acceplable _

The street address of 118 rcszbtcn.d office and the street address of the business office of its registered agenl.
as changed will be ldcnuca

Such change wa],s dl,nhorlzcd by resolutio du]y adopted by its board of directors or by an officer so

authorize d or Lhc cotporatioh haé been notified 1n writing of the change’
/ KORF. MORDECHAL'Y
Prnte] or Gyped name and title

Slm".l Urc 01 an Unl\.CZ’ ulfL..[Ol' !
[ herebyv accept the appo: menr a,s egistered agent and agree 1o aci in this capacity,
Ifu ther agree to comply with the provisions of all stanues relative to the proper and complete perﬁmnancc
m1 duties, andlam mtltm with and accept rhe obligation of my position as registered agent. Or if this
f!é( merely 10 reflect a change in the registered office address. herebv confirm that the

oumzem’ is being
corporatiol ha_s cept potified in we rmg of this change.
/\X XQ/ 12/1142020

T

Signature of RLgller:d Lcnl

Date

It signing on behalf of an Lmllv

KORF. MORDECHAITY

Fyped or Printed Name

** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CR2EQ435 (04/13)



