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COVER LETTER

TO:  Amendment Section
Division of Corporations

weer. DSiris America Inc.

Nume of Corperation

DOCUMENT NUMBER: F18000002766

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please returmn all correspondence conceming this matter 1o the Jollowing:

Sonal Thomas

Name of Contact Person

Firm/Company

7210 SW 60th Street

Address

Miami, FL 33143

Ciy/State und Zip Code

sthomas @toronto-law.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sonal Thomas L4116 8201500

Name of Contact Persen Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address; Street Address:

Amendment Scction Amendiment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee. F1. 32314 2661 Exceutive Center Circle

Taltahassee. FL 32301

CRIEMM5 (001



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

Pursuant to the provisions of sections 6070502, 6170302, 607 1308, or 6171308, Forida States, this

statement of change is submitied for a corporation organized under the faws of the Siate of Florida
in order to change its registered office or registered agem, or both, in the Stare of Florida.
I. The name of the corporation;

Osiris America Inc.
2. The principal otTice address:

8 The Green, Suite R, Dover, DE 19901

3. The mailing address (if difterent):

4. Date of incorporation/qualification:

02/19/2018

Document number: 6763169

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Bepariment of State: (I resigned. enter resigned)

Sonal Thomas

800 South Dixie Highway, Suite 208
Coral Gables, FL 33146
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6. The name and street address of the new registered agent (if changed) and for registered omc:::_'f'_ o -
(if changed): e ‘;f; ‘,
LA m
Sonal Thomas s o
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s ad
7210 SW 60th Street o =
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B Bos NOT aeeeptable t" =
Miami, FL 33143 ke
The street address of its re
as changed will be identica

authorized by the

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

glistcrud office and ihe street address of the business office of its registered ugent.
oard. or the corporation has been notified in writing of the change.

rd
Signature oT AN oilicet or director

Samir Kulkarni, Director

Prnted or tvped name and ttle

[ hereby accept the appointment ay registered agent and agree o det in this capacity,

[ furthér agree o comply with the provisions of afl starutes relative w the pr
agrent. O,

performance of my duties, and Fam familiar with and aceept the obligation of my position as registercd
i
herefn: cmj?’rm theat the

ry_)cr and complese
this document is being filed merely to reflect a change in the registered office address, |
gorporalion has heen sotified in writing of this change.
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Signature of Registered Apgemn

August 5, 2018

Date
It signing on behalf of an entity:

Typed or Printe] Name

*** FILING FEE: 83500 ** *
MAKE CHECKS PAYABLE TO FLORIDA DUEPARTMENT OF STATE
MAIL TO: IVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEO43(0312)



