{Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rexue  [Jwar [] ma

(Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AD/0000 52253

AT BT

300346078683

e S e s e
SECEeTTLUC T —00E w8350

g TALLENT

BTN

1
L

(G Hd B¢ NTRVAL



COVER LETTER

TO: A;nlen.dmen_t Seclion_
Division of Corporations .

SUBJECT: LEE I.OSIASON, A,
Name of Corporation

DOCUMENT NUMBER; '01000052253

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor tiling.

Please return atl correspondence concerning this matter w the following:

LEE J. OSIASON

Name of Contact Person
LEE I.OSIASON, P.A.
Firm/Company

7525 Sunset Drive
Address

Miami, FLL 33143
Citv/State and Zip Code

ljo@osiasoniaw .com

[=-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

LEE ] OSIASON at (305 )487-7496

Name of Contact PPerson Area Code & Dayvtime Telephone Number

Enclosed is a £35.00 check made pavabie to the Department of State,

Mailing Address: Street Address:
mgmmn Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEO45(04/1 3}



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

Pursuant 1o the provisions of sections 607.0502, 617.0302, 6071308, or 6171508, Florida Statues. this
statement of change is submitted for a corporation organized under the laws of the State of Flotida

LEE J.OSIASON.P.A.

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corparation:

2. The principal office address:

7523 Sunset Prive, Miami, FI. 33143

3. The mailing address (if different):

.. . - . 52
4. Date of incorporation/qualification: 0512172001

<
Document number; |0 000053253
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: {If resigned. enter resigned)

LEE J. OSIASON

201 ALLHAMBRA CIRCLE, SUITE 120

5 =3
—
=2
CORAI. GABLES, FL 33134 = '
™~
6. The name and street address of the new registered agent (if changed) and for registered office o
{if changed); ! :
]
LEE . OSIASON = )
o
7525 Sunset Drive -
P.O. Box NOT acceptable
Miami, F1. 33143

as changed will be identical.

authorized b ﬁg board. or tt

authorized by resolution duly adopted by its board of directors or by an officer so
orporation has been notified in writing of the change’

APy
Signaturc of Ao ot]thtcHur

The street address of its registered office and the street address of the business office of its registered agent.
Such change w

7

Lee J. Osiason, President/Director
Printed or tvped niame and titie
[ hereby accept the appointment as registered agemt and agree to act in this capaciiy,
[ furthér agree to comply with the provisions of all statwies relative to the proper aid con
(j/ my: dutiés, and 1 qm merhar with and accept the obligation of my position as regisierec
document is being filed merely to reflect a change in the regisiered office address,
corporation has béen notified in writing of this change.
[

ey (Il

Signature oFREgIsIered Agent

rj}iere performance
agent. Or, if this
herehy confirm that the

June 17, 2020
If sigiing on behalf of an entitv:

Darte

Tvped or Printed Mame

¥ ¥ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLLE 1O FLORIDA DEPARTMENT OF STATE
MAIL, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45(0413)



