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To:
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502. 617.03402, 8071308, or 6171308, Floridu Statutes, this

statement of change is submitted Jor a corporation organized wnder the laws of the State of Minnesota
in order to change iis regisiered affice or regisiered agent, or both, in the State of Florida,

1. The name ol the corporation: Onsis DEG. Inc.
2034 Vista Parkway, Suite 300 West Palm Beach, FL 33411

2. The principal office address:

Ya006004038

3. The mailing address (if different):
R399 Document number: |
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4., Dazeofincorporation/qualification:
5. The name and strect address of the current registered agent and registered office on file with the
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Florida Department of State: ([fresigned. enterresigned)

Cogency Global Inc,

4358y
40 Ky

113 N Calhown StSuite 4
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Tallahassee. FLL 32301
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6. The name and street address of the new regisiered agem (if changed) and /or registered office

{ifchanged):
C T Corporation Systemt

1200 South Pine [sland Road

P.O). Box NOT accepiable

Plantation, Florida 33324
%islered oftice and the street address of the business office of its registered agent,

The street address of'ils re
as changed will be ideniica
Such change was authorized by resolution duly adopted by its board of directors or by an officer sa
authorized by the board, or the corporation has been notified in writing of the change’

Joc Navis, Vice Prezident

o /
Printed or t ped name and 1ifle

F A

@g‘ﬁnmm ot an aflicer or drecior

Lhereby accept the appoiniment ay registered agemt and agree 1o act in s capucity.
I furthér agree 10 comply with the pravisions of all statwes refative 10 ihe proper wid complete performance
of my duties, und D am familior with grd accepi the oblivation of my pysinon as registered agent. Or, if this
octment ix being filed merely o reflect o change in the regisiered dffice address, | hereby confirm thae the

corporotion Jurs heen potified n writing of this change.

C T Corporation, System
By: ; 06012022
Signature of Kegistered Agent Pt
I signing on behalf of an entity:
Alichele Holden, Asst Scet.
I'vped or Printed Name
ook FILING FEE: $35.00* = *
MAKE CHECKS PAYABLE FO FLORIDA DEPARTMENT OF STATI
MATL TO: DIVISION 0F CORPORATIONS, P.O.BOX 6327, TALLANASSEE, FLL 32314

CR2EGE5 (04/13)



