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

Pursuan! to the provisions of scetions 6070502, 617.0302. 6071303, or 6§ 71308, Florida Swatutes, this

stetement of change s submitted for a corporation argunized under the laws of the State nl_FlO”da

inorder to change ity registercd office or vegistered ageni. or both, in the State of Flovida,

1. The name of the curpormiun:OMAPREM' INC.

2. The principal office address: 4100 SW 28TH WAY
FORT LAUDERDALE, FL 33312

3. The mailing address (if different):

4, Date of incorporation/qualification: 07/07/2011

_ Document number: P1 1090061989_
3. The name and streel address of the current registered agent and registered office on tile with the
Florida Department of Swate: {If resigned. enter resigned)

CARCAISE, VICKIE s
R _ e e et e e — e - '\. . |
4150 SW 28TH WAY A
P, e - :-'.l,_ b “‘.\
FORT LAUDERDALE. FL 33312 DT
6. The name and street address of the new registered agent (i changed) and Jor registered office - - '
(if chunged): T <2
. o ™~
Northwest Registered Agent, LLC. R
3030 N. Rocky Point Dr, STE 150A
POy Hox NOT accepiable
Tampa FL 33607

as changed will beidentical.

The street address of s registered office and the street address of the business office of its registered agent.
Such chan
authorizcdgo

e was authorized by resolution duly adopted by iis board of directors or by an ofticer so
¥ the board, or the corporation has been notified i writing of the change’
- P
Mmhus € Dibare

)

Signature of an 0IHEET or diiecior

Miles Duprea, COO
THinted OF 5 pal e anil 17
L herebyv accept the appointment us registered agent and agree 1o act in thix capaciy,
1 further agree to comply with the provistons of all stawtes vefaiive to the proper and complewe
agenl. Or, f/

performance of my dwties, and Fam femilior with and accepr the obligation of my position as regisiered
if this decument is being filed merelv 1o reflect a change in the registered office address, |
herehy confirm that the corporationhas heen notified in writing of this change.

Segnoture of Registered Agent

10-04-2017
It signing on behalf of an entity:
Tom Glover

TR

Typed or Primict Name

For s PHLING FEE: S35,00 %

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. 1", BOX 6327, TALLAHASSEE. FL 32314
CRIENGS (0317



