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Sunshine State Corpo;'ate Campliance Company

3458 Lakeshore Ditve, [ allakassee, Florida 32372

(850) 656-4724

DATE 02/26/2024

“WALK IN*

ENTITY NAME OQRAM - ORGANIZATION FOR REFUGE, ASYLUM & MIGRATION, INC.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Phii Cpy
&fﬁﬁd &;ﬂg
C}erﬁrﬁ:a&, ﬂf Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

fer&fﬁéa’ ‘7‘7’? af At & Anendwente
Certiffiate of Good Standing

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLER OF CERTIFICATES FEQUESTED

TOTAL OWED $35 ACCOUNT #: 120160000072
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Floase cal? Tina at the above ramber fw‘ any (ssues or Concerns, Thark $08 50 much/
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2024 CORRECTED
ey Please Allow For
SUNSHINE STATE CORPORATE COMPLIANGE company  Same File Date

TALLAHASSEE, FL 32312

SUBJECT: ORAM - ORGANIZATION FOR REFUGE, ASYLUM & MIGRATION,
INC.

Ref. Number: F19000003277

We have received your document for ORAM - ORGANIZATION FOR REFUGE,
ASYLUM & MIGRATION, INC. and the authorization to debit your account in the

amount of $35.00. However, the document has not been filed and is being
returned for the following:

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal
(850) 245-6050.

Annette Ramsey

OPS Letter Number: 424A00004381
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant to the provisions of sections 607.0302, 617.0302, 6071508, or 6171508, Florida Statues. this
statement of ehange is submitted for a corporation organized under the laws of the State of California

_in urder to change its registered affice or registered agens, or boih, in the Swae of Florida,
[. The name of the carporation:

ORAM - Orgamization for Refuge, Asylum & Migration, Inc,
2. The principal office address:

1325 Quincy St. NI, Suite A-t Minneapalis, MIN 55413

3

. The mailing address (i differeat): _

oy

. . I 12472
. Date of incorporation/qualitication: 0672472008

19000003277
Document number; 0™
. The name and street address of the current registered agent and registered office on file with the
Floarida Department of State: (I resigned. enter resigned})

C T Corporation Sysiem

1200 South Pine Island Road

Planiation, F1. 33324

—
" >
. s e .
U< S
6. The name and strect address of the new registered agent (if changed) and /or registered otfice 7 ~ el
(if changed): 1 — '1.-4-
[y [
AR
URS Agents. LLC ] L &K -l
58 Lakeshore D s
3458 Lakeshore Drive >
— - — - P — : om)
PO Bon NOV acceptable BRI -
Tallahassece, FI. 32312
The street address of its 1¢
as changed will be identicad

%isicrcd otlice and the street address of the business office ol its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

g ; Q tenisture ol dn u!il&r o alméif): -

Steve Roth, Executive Dircctor

“Pisted B Gyped nane and THE
[ hereby accept the appointment as registered agent and ugree 1o act in this capacily.
af my

! furthér agree to com;}{v with the provisions of all sigiutes relative 1o the proper and con
doctunent is bein

‘ il ures. : r;}ulere performance
duties, und I am familiar with and aceept the obligation of my position as registered agent. ‘Or, if this
! ):_' Siled merely 1o reflect a change in the registered office uddress,”T hereby confirm that the
carporation has héen norified in writing of this change.
(_\ TEAVERRN 2-20-24
51gnmur7'nl' Registered .'\Ecnl

Date
I signing on behalf of an entity:

JESSICA MONTIOY - ASSISTANT SECRETARY

Typed or Printed Name

* = = FILING FEE: §35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE.
CRIEDAS (041)

¥l 32314



