Note: Please print this page and use it as a cover sheet. Type the fax audit number

—> CORPORATIONS DIVISION

sified Corp Services

1o

Florida Department of State
Division of Corporations

Electronic Filing Cover Sheet

(shown below) on the top and bottom of all pages of the document.
{((H11000226208 3)))

0 OO

H110002262063ABCYY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617~-6380

DIVERSIFIED CORPORATE SERVICES INT'L, INC
120020000024
{518)434-2877

{518)434-0943

From:
Account Name

Account Number

Phone
Fax Number

YT TP

¥ #+Enter the email address for this business entity to be used for future

annual report maiiings. Enter only one email address please.¥s

.Dl\!(‘/()ﬁ{?@, a.0], ey

Email Addrogsa:
{iﬁ%}f- R et e e+ R S
i REGISTERED AGENT CHANGE
N ONYX MANAGEMENT, INC.

Dot — .

Pt Certificate of Status 0

=92 Certified Copy 0

HZ Page Count 03

e >

'ﬁ:‘EJ Estimated Charge L 3$35.00 ,'
Corporate Filing Menu Help

850681763¢€

.

-:4':’_-_":..', -
éf’ se an
e,
ra N
T e
b A
2
S
7{3'«‘-&%# !
~hr' N e ——
TS e
i




‘01:16AM EDT Diversified Corp Services -> CORPORATIONS DIVISION

({(H11000226208 3)))
COVER LETTER

TO:  Amendment Section
X Division of Corporations

ONXY MANAGEMENT, INC.
Name of Corporation

JERRY JOSEPH
‘Name of Contact Person

DIVERSIFIED CORPORATE SERVICES INTL, INC.
Fi

99 WASHINGTON AVENUE, STE. 702
Agdreas

ALBANY, NEW YORK 12210
Chiy/Staic sad Zip Code

DWCORP%aol.com
k-maii address: {to be used for future annual report notification)

% Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallshassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

{{(H11000226208 3)))

JERRY JOSEPH at 518 229-8228
Name of Contact Person Area Code i Daytime Telephone Nurmber

85061763&
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for o corporation organized under the laws of the State of Florida
in grder to change its registered office or registered agent, or both, in the State of Flarida.
1. The name of the corporation: ONXY MANAGEMENT, ING.
2, The principal office address: 9636 SAN VITTORE STREET
LAKE WORTH, FL 33467

3. The malling address (if different);

4. Date of incorporation/qualification: _ 12/21/2007 __ Document mumber: FO7000006250

5. The name and street address of the cumrent registered agend and registered office on file with the
Florida Department of State: (If resigneod, enter nesigned)

JERRY JOSEPH
100 GOLDEN ISLES DRIVE, STE. 1204
HALLANDAL E, FLORIDA 33009

6. The name and street address of the new regisiered agent (if changed) and /or registered office AR I
(if changed): «1.53 a
JERRY JOSEPH g

3870 NE 168TH STREET -

£.0.Box NOT scceptable o “_‘_‘« z

NORTH MIAMI BEACH, FL 33160 kv

o

street address the £ih w&‘:{
uclmgedmllbe?gmtfﬁlmoﬂi“m street address of the business office of its registerad

S hchmewasutbmmdb lution duly ado its hoard of directors ffi
) ymmmo 7 pmdtlyedmwnnngofmechg{bymo oerse

; A S AR GAIL SOMMER, DIRE
eby a‘”?‘ fhea;potnmenlas regh:erad t and agre capacity.

AT ﬁﬁ%;%wﬁ: s ooyl permees

o the register hereb rmrhatglw#
mw ug du‘s

09/15/2011

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL. TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, Tm..nunssm:. Fi.32314

CR2E045 (8/05)
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