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RECEIVED

FLORIDA DEPARTMENT OF ‘STATE
Division of Corporations

February 13, 2019

CHRISTINE TREJGIER
600 BRICKELL AVE., STE 1725
MIAMI, FL 33131

SUBJECT: OCASA, INC,
Ref. Number: F97000001774

Wae.have. received your document for OCASA, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The form you submitted is for a Florida profit corporation, but your entity. is a
-:—fprg:gn profit corporation. Please complete and return the enclosed: blank
ormy(s):, '

.Please.retumn :your. document, along with a. copy of this letter, within 60 days:or<™. | -
- e

your filing will béiconsidered:abandoned.

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

Rebekah White _
Regulatory Specialist Il Letter Number; 419A00003159

2019HAR 20 PM 1: 00
|

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

Do ARCLENY

TO: Amendment Section
Division of Corporations

supseer. Dcasa, Inc.

oy it

Name of Corporation

DOCUMENT NUMBER: Fg?OOOOO 1 774

The enclosed Statement of Change of Registered Office/Agem and fee are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Christiane Trejgier

‘Name of Contact Person

Private Advising Group, P.A.

Firm/Company

600 Brickell Ave., Suite 1725

Address

Miami, FL 33131

City/Siate and Zip Code

ines@pag.law

E-mai! address: (to be used for future annual report notification)

For further information concerning this matler, please call:

Christiane Trejgier

786 292 1599

MName of Contact Person

“Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:
Amenémcnt Section
Division of Corporations
P.O. Box 6327
‘I'allahassee, FL 32314

CR2ED4S (0M12)

Street Addresg:

Amendment Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle

Tallahassee, FL 32301



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

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of New York
in order to change its registered office or registered agent, or both, in the State of Florida.

Ocasa, Inc.
3450 NW 113 COURT, MIAMI, FL 33178

L. The name of the corporation:

2, The principal office address:

3, The mailing address (if different):

0410711997  posument oumber: F97000001774

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)

LAW OFFICE OF CARLOS A. ROMERO, JR., P.A,
804 SOUTH DOUGLAS ROAD, SUITE 363
CORAL GABLES, FL 33134

4. Date of incorporation/quelification:

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

CT CORPORATION SYSTEM

L ~a
1200 S. PINE ISLAND ROAD sl 2
P.0. Box NOT scocpiable E o=
.
LANTARION, FL 33324 E—';g, JE
The street address pf its r ffice and the street address of the business office of its registered agent, ' _F“
as changed o Iy iy
Such chan d by resplution duly adopted by its board of directars or by an officer’so__ ) l(:j
authorize the corporation has been notified in writing of the change. —h
St I

ALEJANDRO ONOFRIO, DIRECTOR®

Priniled of fyped name snd [itle

! hereby accebt the appointinent as registered agent and agree o act in this capacily.

I furthér agrek fo comply with the provisions of all statutes relative fo the proper and complete p
] ] { istere

performance of my dutiés, and | am familiar with and gccept the vbligation of my position as e
agent, Or, if (s document is being filed merely to rgﬂecr a change in the regisfered office address, 1
m that the corporation has been riotified in writing of this change.

Judith Argao

Vice President 3. (? . ]ﬂ

tary Date

Sipialure ol'an olﬁcerir direcior

If signing on behalf of an entity:

C T Loregeprron Sysem

Typed o¢ Peinted Neme

+ # * PILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DHVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CRZE045 (0M/12)



