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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2023

JACQUES PIERRE

99 WOOD AVENUE SOUTH, STE 501
ISELIN, NJ 08830 US

SUBJECT: U.S. OMNI & TSACG COMPLIANCE SERVICES INC. ;
Ref. Number: F22000000201 v
N

- =

-..r I

We have received your document for and your check(s) totaling $5_2505
However, the enclosed document has not been filed and is being returneq:ﬁofr_;thé@
following correction(s):

This form is incorrect for what you are trying to do. It only is applicable for the
first year being filed. Attached is the correct form.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham

Regulatory Specialist Il Letier Number: 423A00017190
Director's Office
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COVER LETTER

TO: Amendment Section Division of Corporations

sussecr_ M S. Omnt + TERCG Complyang fervaces, ind.

Name of Corporation
DOCUMENT NUMBER: F 2—1 0 O 0 00 U 2-0 \

The enclosed Amendment and fee are submutted for filing,

Please return all correspondence concermning this matter to the following:

Jaques Vitrye

Nuame of Contact Person

Wl 0mni ® Tspce Comphonc SEVILE

Firm/Company

00 WO0g AVe Jouth, J& 50

Address

i, NI 0% 830

City/State and Zip Code

&nme@usr\omwmm (0N

Elmail address: (1o be used for futurt annual report notification)

AN

For further information concerning this matter, please call:

Fyi o SR 0MRo0no o T10 ,12%- 5029

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount:

(3835 Filing Fee O S43.75 Filing Fee & (] $43.75 Filing Fec & 1 §52.50 Filing Fee,
Certificate of Status Centified Copy Cenificate of Status &
Cerufied Copy

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tulluhassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.5.)

SECTION |
(1-3 MUST BE COMPLETED)

1100000020l
{Document number of corporation (if known)
vl Ing

Ul OMNy T ORCG (ompli O N
{Namee of corporation as it apchlrs on the records of the Departiment of State)

s 1112627
{Date authorized to do business in Florida)

.

SECTIONII

{Incorporated under laws of)
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. I the amendment changes the name of the corporation, when was the change efiected under the laws of its jurisdiction of

incorporation’

5.
(Name of corporatton afier the amendment, adding suffix "corporation,” “company,” or "incorporated.” or appropriate abbreviation, if

net contained in new name of the corporation)
(I new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
) M |

1f the amendment changes the peried of duration, indicate new period of duration.
{New duration)
NG

6.

1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
(New jurisdiction)

7.

If amending the registered agent andfor registered office address in Florida, enter the name of the

. Florida
{Zip Cade)

S.
new registered agent and/or the new registered office address:

(Florida street address)

Nume of New Regisiered Agent
(Cin:)

New Registered Office Address:
! herchy accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

New Repistered Agent’s Signature, if changing Registered Agent:

Signatre of New Registered Agent, if changing
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9. If the amendment changes person, title or capicity in accordance with 607.1504 (4). indicate that change:

Tiile/ Capacity Name Address Tvpe of Action

Sentor Jonet WHRLOmMSgn 220 AUXxander st B
VD Tt 400

RQCY\QSR(} N\’ ILND'I (Remove
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0. Attachied is a certificale or document of similar import, evidencing the amendiment. authenticated not more than 90 days prior to delivery
of the alpphcauon w the Departiment of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction
w

under the laws of which it 15 incorporated.

P (Signature of a director, president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

Jocaues Prerre ceererand [ {thigr Vi

ﬁ'ypcd or printed name of person signing) (Title of person signing)

FILING FEE $35.00



