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S COVER LETTER

i TQ:  Amendment Section
Division of Corporations

O nsire Mg kex p\ace) Tac .

Name of Corporation

PO 6000 (AUCY

The enclosed Statement of Change of Registered Offi ce/Agent and fee are submitted for filing.

|ﬂ SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concemmg thlS matter to the following;

SRR - E(\C/'Be(‘pbw\’t’l- *

Name of Contac.t Person

® NS e/ Le,rp\él (e ___t\/\c__ b

Firm/Company

P 12047 NS f

R Address

;_ | Q w\@\a ACQ FL 330’]’6

City/State and Zip Code
e @pnsernceerplpce. Cor

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

For further information concerning this matter, pleése call: .

Ere Beckourz L, (959, 34 ( 0076

== = == ~—Name of Contact Person -Area Code & Daytlme TTelephone Number

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

Street Address:

Mailing Address:
Amenﬁment Section
e Division of Corporations
P.O. Box 6327
oF Tallahassee, FI. 32314

Amendment Section

Division of Corporations
Clifton Building

2661 Executlve Center Circle



-

o

i - . - £

,uSTATEMFNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

}’ursﬁgni to the provisions of sections 607.05(12, 617.0502, 607.1 508,-or 617.1508, Florida Statutes, this
Statement of change Is submitted for a corporation organized under the laws of the State of
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ONS \TE MARKET'PL ACE (NC.

2. The principal office address: (2097 NW T PL

PARILAND FL 23076

3. The mailing address (if different):

4. Date of incorporation/qualification: 7’ 27// 09 Document number: POY0000 6 2 “’é ¥ :

5. The name and street address of the current reglstered agent and reglstered of’f‘ ce'on fi le w1th the
Florida Department of State: (If resigned, enter resigned) . S SRR A

SPRIEGEL 4 ULTRERA PA. -
1340 SW z2NDd ST YTH Frook EBF =
) C :.gh; ¢
Miamt Ft 33145 2% h.F
= . m% g ;g
6. The name and street address of the new registered agent (if changed) and /or registered office E 17 B
(if changed): - |;:)
ONSTE MAREETALACE, INC/ERC 136—550@7-1

120§7 NwW 76 (L

P.O. Box NOT acceplable

PN FL 330778

The street address of its rcglistercd office and the street address of the business office of its registered agent,
-as changed will be identica X

authoriged by resolution duly adopted by its board of directors or by an officer so
boardy/@r thé carporatlon haj been notified in writing of the change’

CRIC "BG@Kow ( 2—

/ ' .
?f an ollicer or direclor ™~ —— - - — P’rinted or typed nome and tile

Such.qhan e
authorized byft

I hereby accept the appom!men! as registered agent and agree to act in this capacity.

1 furthér agree to comply with the rowwon.s al statutes relauve to the proper and complete performance

?‘f 1y duties, and I am mtl.rar with and accept the obligation of my position as registered agent, Or, if this
ocament is being file to reflect a change in the registéred office address, | hereby confirm that the

corporation ifiys béen n :f e in writing of this change.

8‘((/10

yd
trilrc of Registered Agent - : © Date

Ifsighing on behalf of ri (.:ntity:

Typed or Printed Name
* ko FILING FE : $35.00 * « *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST;A I'E

~ MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
“CR2F045 (8/05)



