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

Pursuant to 7_’6‘5 provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIOA
—_inorder to change its registered office or regisiered agent, or both, In the State of Florida.

1. The name of the corporation: OPALINE CORPORATION

" 3. The mailing address (if different);

P14000086260

4. Date of incorporation/qualification: Document number:

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) ;

-~ RAVI KISHORE JOGA

: . oy [ R Y
10230 DOUGLAS OAKS CIR APT 103 £5 O
I»iv B
TAMPA, FL 33610 =1 o
6. The name and street address of the new registered agent (if changed) and /or registered office ;: ; ,‘l im g
(if changed): gl ;;
ot A
RAVI KISHORE JOGA =2 -
— - - -
15251 ANGUILLA ISLE AVE
P.O. Box NOT acceptable
TAMPA, FL 33647

. The street address of its _re%lstered office and the street address of the business office of its registered agent,
as changed will be identical.

* Such change was alithorized by resolution duly adopted by its board of directors or by an officer so
authorized by the Board, or the corporation has been notified in writing of the change.

R REvVEKICHORETDG b PRESTOENT.

ignature 9 an officer or diteclor Pnnted of fypedname and ille

reby accepl the appointment as regisiered agent and agree lo act in this capacity,
}r ,frrhe'r‘ agreg fo corgpg1 with the pr. %iqious oj_%ll statutes relative to the pro pf'a:?c:' complete ,
performance of my, duﬁes, and I am familiar with and accept ifie obligation oﬁf?) position as registered
agent. Or, If this dqcument Is being filed merely to reflect a change in the regislered office add:gess, I
liereby confirm thaf the corporation’has been notified in writing o this change.

K nlzel2¢1C

If signing on bebaif of an entily:

p.S

yped or Printed Name
* * « FILING FEE: $35.00 * * *
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