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: C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Ben Bolen - Ben.Bolen@cscglobal.com
Ext:

Date: 11/06/24

Order #: 1672743-2

Re: Ovarro, Inc.

Processing Method: Routine ( 7N
CH 2l g0 o ,
I'h-dz“\——’

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $35 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617. 1508, Florida Statuses, this
statement of change is submitied for a corporation organized under the laws of the Stute of _Delaware

in arder 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: _ Ovarmo. Inc.

2. The principal office address:

280 Wekiva Springs Road, Ste 3030, Longwood, FL 32779

3. The mailing address (if different):

4. Daie of incorporation/qualification:

02/25/2009 Document number:

F09000000761
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Neuman,. Linda J., CPA

280 Wekiva Springs Rd., Ste 3030

Longwood. FL 32779
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ;:,@
(if changed):
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Corporation Service Company P = O
=L
1201 Hays Street EE
P.O. Box NOT acceptable >
Tallahassee FL 32301
The street address of its re
as changed will be identica

g‘islered office and the street address of the business office of its registered agent,
Sutilh change w;

ps %ulh?jrizcd by resolutipn ckllg adopted by it board ofdin::ctorfsl or by an officer so
authorized by the board, or the corporation has been notified 1n writing ot the change”
Neuman Leverett I11, Director
Ny an Jtheer or QTrech: Prnfed or Typed name and Tifle
Lhereby accept the appeintment as registered agent and agree to act in this capucity, i
I furthér agree to comply with the /Jrr)wsmn.\' nj{{:ﬂ statutes relative to the proper arid (‘om’ui(’!e performance
:)/ my durics, and { am ?/am:lmr with and accept the obligation of my position as registerec .
ocament is being filed merely to reflect a change in the registéred office address. 1 hereby confirm ¢
co.rguranon has been notified in writing of this change.

agenl. Or, if this
hat the

orporatjgn Servicé Company

By:

Signature of Registered Agent
If stgning on behalf of an entity:

11£062024

1e

Amanda Miler

Typed or Printed Nanw

¥+ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSFE, FL 32314
CR2EGS (04/13)



