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From: Lexus Wingo

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

Pursuani to the provisions of secrions 607.0302, 617, _(JJ'OZ. 607 1508, or 6171 503: Florida Statufes. this
statement of change is submitied for a corporaiion organized under the lws of the State of Defaware
in order to change its registered office or regisiered agent. or both, in the Staie of Florida.

1. The name of the corporation: ONX, lue.

2. The principal office address:
1200 NW 4th Street, Homesiead, Florida 33030

3. The maiting address (if different):

03/12:2021 F21000001447

4. Dae of incorporation/quatitication: Document number:

5. The nane and street address of the current registered agend and registered office on tile with the
Florida Department of Swate: (1 resigned. enter restgned) -

Incorp Services, Inc.

17888 6710 Court Nerth

Loxahalchee, FL 33470

6.-The name and street address of the new registered agent (if changed) and /ar registered office ,;’_j
(if changed): : N .
C T Comporation System . iy e ,
. — e
1200 South Pine Istand Road . T‘
P.0) Box NOT scocpmble = i
Plantation, Florida 33324 M~ O
2w
The street address of its registered of¥ice and the street address of the business office of its regiStered™gent,
as changed will be identical. : . .

Such change wag
avthorized by

uthorized by resolution duly adopted by its board of direciors or by an ofticer so
. o the corporation has been notitied in writing of the change,

Alejandro Castro
Siegature of an of et O director Prirded or typed name and Dl

{ hereby accept the appointment as registered agent and agree 1o actin this capuacity,

1 furthir ugree to comply with the provisions of all statutes relative 10 the proper and complere performance
f:f my duries, and fam {mnilfar with and accept the obliyation of my position w registered ayent. Or, i tiiy
docionent is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has,bitn notifted in writing of this change. ‘ :

C T Compe

01/18/2022

T Signatuc of Registeree Agent Dare
[f signing on behalf of an entity:
KAITY TOON, ASSISTANT SECRETARY

Typed vt Prictad Neme

** * FILING FEFE: 335.00* * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDIS (04413 ' '

PLOGE - (T2 Wokurry Kluwae Dvilaew



