120000003 >

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur ] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

WAL

300243206883

0117/ L2010 0--012

L B

-

e

wxi0=, 00

L]

pa—y

£ad

E

= N

~ §

=M
?-—v—w

e

14

E02 4T wwr



»

& GaTeT e T e e

1000 Ponce de Leon Blvd. Suite; 105
Coral Gables, FL 33134
Phone: 305-444-4994

Email: filing@ecfsfiling.com Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBERS(S):

. Omega 7?oca/<m; The.

{CORPORATE NAME) (DCCUMENMT #)

( P12 000002243 )
2.
(CORPORATE NAME) (DOCUMENT &}
3.
(CORPORATE NAME) {DOCUMENT #)

T Walieln ﬂ/ckup tima: 1 certified Copy J Certificate OF Status

! Profit nnual Report
Nan-Profit ' Resignaticn Eictitious Name
% Limited Liability l Dissolution/Withdrawal ' Apostille:
o
i Other: er:QM/B(
i J;Q&t*‘ ‘ Other: |

E Examiners Initiais E




-3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

L]

Pursuant to the provisions of sections 607.0302, 5170502, 607.1508, or §17.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of I L
in order to change its registered office or registered agent, or both, in the State of Florida.

[. The name of the corporation: O m Q(‘_}; O T(u(‘,k\ N ?IJ INQ/.

2. The principal office address:

1400 _NW 9t due ste: n0_ Miam, FL 33112

3. The mailing address (if different):

4. Date of incorporation/qualification: _ Q| ! O ! { 2. Document rumber: P 120000022 4 5

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

Lofica  ¢. Alfagene
1400 MW Gt Qe e 110
Docal ~FL 23172 =

o

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁi:fe’ . _" |
(if changed): s

it

Joge. Alvageme. iz
408 AW_qUL Gue. sk WO~

P.C. Box NOT acczptable
Doral

YU 32 §
f
The street address of its ;e%istered office and the street address of the business office of its registered agent,

as changed will be identical

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorlzedaby the board € corporatior -beer-notified in writing of the change.
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dr an ohicer or directer nmnied or fyped name ulle

[ hereby accgpt the appointment as registered agent and agree to act in this capacity.

1 furthér aghee to comply with the provisions of all statutes relative to the proper and complete

performante of my dutiés, and I am familiar with and accept the obligation of my position as wgg;srered

agent. Or, }f this documggnt is being filed merely to reflect a change i the regisiered office address, I
il

hereby confirm gratioir has been riotifled in writing of this change.

"_ —— Ol -45 -2/ 3

Dale
half of an entity:

If signing on e

Typed orPrinted Name
* % * FILING FEE: $35.00 * * *

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

CR2E045 (03/12)



