(Reguestors Name)

1365 York Ava. Apt. 25G
New Yark, NY 10021-4049

LT RA0I

(Address)

600313079076

(City/State/Zip/Phone #)

[]pckup ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

0510713 --0 11 3025

#4235, 00
-

T 2

S 2 M

pE ‘i'f-

:':_r:: ol ——

I

on =

v

- 'o“

e Y

-

—wv g

oy 1)

?:521 [.

om f

o

MAY 21 2018

I ALBRITTON



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2018

ORNER ASSOCIATES, INC.
1365 YORK AVE

APT. 25G

NEW YORK, NY 10021-4049

SUBJECT: ORNER ASSOCIATES, INC.
Ref. Number: PO9000102222

We have received your document for ORNER ASSOCIATES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please cali
{850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 218A00009830

www.sunbiz.org

 — s e = e . m ™ W SN m Y e~ rw v AR % —_— - 7 e ey o o



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

1

Pursucmt to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Standes, this

starement of change is submitted for a corporation organized under the laws of the Stue of Florida
in order to change its registered office or registered agent, or both, in the State of Florida

I. The rame of the corporation: Omer Associates, Inc.

2. The principal office address: 1365 York Avenue, Apartment 235G

New York, New York 10021

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/22/2009

D ent number: £ 07000102222

5. The name and street address of the current registered agent and regastered office on file with the
Florida Department of State: (if resigned, enter resigned)

'_4'3
Needelman, Jay M, CPA ';. ;{)ﬂ 3 ‘-“
S520W4Tth S f; c;; [:‘?" -
47th Street % r% , - (
P
Miami Besch, FL 33140 R M
5.3 O
c2, E
: ol
6. The name and street address of the new registered agent (if changed) and /or registered office ? S =
(if changed): ‘ =N d‘,
=
WRAI Services, Inc. ?y

1200 South Pine Island Road
P.O. Bax NOT acceptable

Plantation, Florida 33324

The street address of its ,re%imred office and the street address of the business office of its registered:agent,

as changed will be identical.

aothorized by the board, or the corporation has been notified in writing of the change.

% L David A. Cohen

Such chan%e was authorized by resolution duly adopted by its board of directors or by an officer so l

1

Signanure of a0 olhcer or duector Prnted ot typed nand md T

I hereby accepr the appointmeru as registered agent and agree to act in this capacity.
I furthér agree o coggfy with the pra%g:'ons of%ll .srafurag;elarive ro the pro, g?ﬁ:rlr}cj! complete

performance of my dutiés, and I am familior with and accept the obligation of my position us regi tered

agént. Or. if this document is being filed merely to reflect a change in the regisfered office ess, [
g ; 5 5 d

hereby confurm that the corporation”has been notified in writing of this change.

h ices, Ine. "
% > At Oy A
Stgnature of Registfred Agent Date

If signing on behalf of an entity:

Patricia M. Rice, Assistamt Secretary
Typed or Printed Name

* # % FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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