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j | STATEMENT OF CHANGE OF REGISTERED OFFICE OR R]E'GISTERED 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_Florida
in order to change lts registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__0S¢argo Inc.
2. The principal office address: __490 Woodbine Way Apt. 421, Palm Beach Gardens, Florida 33418

3. The mailing address (if different).

4. Date of incorporation/qualification: _3/7/2007 Document number: _P07000030116

5. The name and strest address of the current registered agent and registered office on file with the
Florida Department of State:

BUSINESS FILINGS INCORPORATED 1

1203 GOVERNOR'S SQUARE BLVD, SUITE 101

TALLAHASSEE FL 32301-2960

gaid

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

Paul Reuben

BE:6 WY 6183460

" 2080 Northwest Boca Raton Blvd Suite 6, .
(P.0. Box NOT accepiable)

Boca Raton, Florida 33431

The street addre%séqf its ;gglistcrcd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution cLuly adopted,l:éy ity board of directors or by an officer so

authorized by the board, orthé corporation has been notified 1 writing of the change’
% ) Oszkar Karai, President
ignature of &n OLICET OF dIrector) {Printed or

Typed name
I hereby accept the appointment as registered agent and agree o act in this capacity.
I furthér agree to comply with the frUWsiam ofgli statutes relative to the proper and corn‘flere pergr nance
%my duties, and 1 am familiar with and accept the obligation of my position as registered agent. Ur, if this
cument is beingfiled merely to reflect a change in thé registéred office address, T hereby confirm that the

corporation haseen notified in writing of this change.
Yeb 57 200
7 {Date) !

(Signsture of Kegistored Agent)

If signing on behalf of an entity:

{Typed or Prinled Name)

» « » FILING FEE: $35,00 » * *

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

Osver Oy At Moy 299932 5
TOTAL P.B2



