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Sunshine State Corporate Compliance Company

- Y A1

3458 Lakeskore Drive, [ allahassee,, /t Dorita 32372

(850) 656-4724

DATE 09/01/2022

“WALK IN*

ENTITY NAME Opis Lease Holdings, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Plaie Cpy
gsr&ﬁ'u/ c%q
0&#&[{7&;&6& af Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

6&;‘@9&4{ &5"# af Arte & Amendments
ﬁaﬁtfﬁba&. aﬁf ﬁma’ ffanékﬂa

YAPOSTILLE / NOTARIAL CERTIFICATION*”

COUANTRY OF DESTIRATION.
NAMBLR OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

<. £ I

Floase call Tina at the above wamber fw‘ any 158ues or CoRoerns. Tkank oa 50 much/

TOTAL OWED $25




COVER LETTER

T(»:  Registration Scction
ivision of Corparations

Opis Lease Holdings, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this inatier to the following:

Tavi Goldstein

Name ol Person

Platinum Fitings 1.1.C

Firm/Company

99 West Hawthorne Ave.. Suite 408

Address

Valley Stream/NY 11580

Citv/State and Zip Code

agent@platinumiitings.com
g g

E-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter. please call:

Tsvi Goldsiein 800 263-1553
ai { )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. I'1. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclesed is a check for the following amount:
W S25 Filing Fee O $55 Filing Fee & Certitied Copy

INHS18(2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY CONMPANY

Pursuant 1o the provisions of sections §03.0114 or 603.0116, Florida Statutes, the wundersigned limited liakility company
subnits the following statement in order to change its registered office ar registered agent, or both, in the State of Florida.

. . N Opis Lease Holdings, LLC
I Name of the limited liability company: e e 5

2 (a) 1000 GATES AVE. BROOKLY N, NY 11221 (b) 1000 GATES AVE, BROOKIYN.NY 11221
Principal office address of limied liabilite company: Mailing address of limited lability company:
(Nere: HWUST BESTREET ADDRESS) (Nete: MAY BE POST QFFICE BOX)
1/3/2021 L.21000002526
3. Date of {tling/registration in Florida 4. Document number
. Veorp Services. 1L1LC
5. {a) poemviee

Registered Agent and Registered Office shown an the records of the Florida Dept. of State:

~3
1200 S PINE ISLAND ROAD §
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) r‘f’—. = L] E
o
Plantation |

g3

PLATINUM AGENT SERVICES LLC

(b)

62 :6 WY

Lnter name of NEW Repinvtered Agent and/or NEW Repistered Office address:

135 Otfice Plaza D

NEW Registered Oftice Address:

Tallahassee 32301

If the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes arc made, the Florida street address of the registered office and the business oftice of the registered
apent will be idemtical. Or. in the case of a Flornda himited liability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative vate of the members of the limited labiliiy company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabilily company,

/3¢ Leapald Friedman [.eopald Fricdman

Signmure of'a member or authorized representative of a member Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree (o act in this capacite, | further agree 1o comply with the
provisions of all statutes relaiive to the proper and complefe performance of my duties, iand [ am ]"(UNI'H(H' with aned accept
the oblivations of my position as registered agent as provided for in Chapeér 603, IF.S. O, i[.'hi.\' document is being filed
t merelv reflect a change in the registered oifice address, [hereby confirm that the limited liability company has been
natified inwriting of this change. ’ |

£ sweven Fricdman

Signature of Registered Agent
Division of Corporationse P.(). Box 6327e Tallahassee, FI1, 32314
FILING FEE: 325,00
INHS18(2/14)



