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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
FLoeipn  _ inorderto change its registered office or regisiered agent, or both, in the State
of Florida.

. The name of the corporation: O, (Y. lf OHATIKA ConsuLTinla N
2. The principal office address: A Camelin_ STeeeT.

GuLF Reseze, FL 228b]
3, The mailing address (if different): -

/ :

4. Date of incorporation/qualification: £31 7] 2003 Document number:

P 3 D Rk T
5. The name and street address of the current registered agent and registered office on file
Florida Department of State:

_Glen R LANSKY
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6. The name and street address of the new registered agent (if changed) and for registere%%ce “f
changed): =4
Wittiam M, BoHaTrA ' -
DY Camg

Lin STREET
.5, Box or personul mailbox NOT ucceprabic)

Quir Peeeze  Fo ZoSt

The street address of its registered office and the street address of the business office of its registered
ageni. as changed wil] be identical.

Such change wa

uthorized by resolution duly adopted by its board of directors or by an officer so
rd, or the corporation has been notified in writing of the change,

?«L\-é‘)
{ EnAiure of an offICer, hdirman or vice chalrman of the buard)

I further agree fo comply with the provisions of all statutes relative to the proper and complete
performance of gv d Je h §
registered agenf. \Or, if th

ofce address,

{Prlniéd or.ry;g')cd name and Litle)
L hereby accept the appointment as registered agent and agree to act in rhis capacity.

v duties, and [ am familiar with and accept the obligation of m

' pasition as
is document is being filed merely to reflect a change in the registered
eb) confirm that the corporation has been notified in writing of this change.

e TN 0T
¥ (Signature of Registered Agent)

(Date)

if signing on behalf of an entity:

' (Typed or Prir;lcd Namr.:')

(Capaciy)

* * * FJLING FEE: 835.00 * * *

MARE CHLCKS PAYABLE TO FLORIDA DEPARIMENT OF STATE AND MAIL TO:
Division oF CORPORATIONS, P.O, Bux 6327, TALLAFASSEE, FL 32314



