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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 3736227 / 8363930
AUTHORIZATION - Lomis

COST LIMIT : S 35.00

ORDER DATE : January 12, 2022

ORDER TIME : 9:25 AM

ORDER NO. : 373622-240

CUSTOMER NO: 8363930

CHANGE OF AGENT

NAME : OCHA & CO

P WA 0 S CO g LUy

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



-

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 308 Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of oc
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: OCHA & CO. OF JAPAN CORPORATION

2. The principal office address: Minamimachi 3-13-3 Higashikawa-cho, Kamikawa-gun, Hokkaido, 071-1424 JP

3. The mailing address (if different): 2930 N. Academy Boulevard, Suite 205, Colorado Springs, CO 80917

4. Date of incorporation/qualification: 08/16/2021 Document number; _" 21000004788

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)

Registered Agents Inc

7901 4th Street N, Suite 300

St. Petersburg FL 33702

6. The narne and street address of the new registered agent (if changed) and /or registered office
(if changed):

Corparation Service Company 13
w3
1201 Hays Street - '
P.O. Box NOT accepiable T vl w-:“
Tallahassee FL 32301 o o

S {ui

The street address of its re%ls:cred office and the street address of the business office of its reglstcred agent, Cj
as changed will be identic r ‘m o

dg; was authorized by resolution duly adopted by its board of directors or by an ofﬁ?cr 5Q -
fzed by the board, or the corporation has been notified in writing of the change. m ~"

é ) Q-Q»‘l}z Jill Cilmi, Vice President
Signature ol an olficer or director Frinied of typed name and Tile
{ accept the appomrmenf as registered agent and agree to act in this capacity.
{ fur er agree {0 com with the rows:ons of all statutes rei'a!:ve to the proper and complete performance
af my duties, and m:bar wi h and aceept the obhgarwn o pos:tron as registered agent. Or, if this

octiment is bein f ie mere 1o reflect a chgrge in the registered office address, ] hereby confirm that the
corporation has éen nolified in wrHing of this thange.

O at:on Serv:ce Co
By: 2 01/14/2022

re of Reglstued Agent v Date

If signing on behalf of an entity:

Ami M. Casper, Asst. Vice President
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



