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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Onclogie, Ine,
Name of Corperation

DOCUMENT NUMBER: 13000091343

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Allison Roy

Name of Contact Person

Onel.ogic, Inc.

Firm/Company

SE50 T-Rex Ave., Suite 123
Address

Boca Raton, F1. 33431
Cuv/State and Zip Code

legal @bodylogicmd.com

L-mail address: (to be used for tuture annual report notification)

For further informanion concerning this matter. please call:

Allison Roy At o 361 )40(1-()()(11

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a $35.00 cheek made payable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 323104 2413 N. Monroc Street, Suite 810

Tallahassee. FLL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstant (o the provisions of secrions 607.0302, 617.0302. 6071308, or 6171308, Florida Steves, this

statement of change is submitted for o corporation organized under the laws of the State of _Flonida

in order to change its registered office or registered agent. or both, in the State of Florida.

T - : Onel.ogic, Inc.
1. The name of the corporation: =

4830 T- Rex Avenue. Suite 125, Boca Raton, FIL 33431

3%

. The principal office address:

(%]

. The mailing address (if different):

HAT12015 PLSOOM)YT1 343

Document number:

4. Date of meorporation/gqualification:

LA

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1f resigned. enter resigned)

Jones TFoster Service, LLLC

303 South Flagler Drive Suite 1100 West Palm Beach. FLL 33401

,.
{

SISITAL

Lo

6. The name and street address of the new registered agent (1F changed) and Jor registered office
tif changed):

The Law Oftices of Jeft Cohen. P.AL

nG:diHd 0€ 4V 6202

1531 NW st Avenue

PO Boxy NOYT aceeptable

Delray Beach, F1. 33444

The street address of 11s registered office and the street address of the business office of'its registered agent.
as changed will be identical.

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
authorized by the board. or thé corporation haj been notified in writing of the changy”

Fatrick W San

Aanck W SaLage 1\ar 25 2070) Patrick Savage. President
Sigmituze o an officer or ditector Printed or iy ped mame and il

Lhereby aceept the appointinent as registered agent and agree to act in this capaciiy, _
[ further ugree to comply with the provisions of afl statutes relative 1o the proper wid c'nmi;h’.fe performance
of my duties, afdd 1 am familiar with and accepit the obligation of my position us registered ageny. O, if this

s b als filed merely 1o reflect a change in ihe registered office address, T ereby confirm that the
n il beeft novified in wrnting of this change.
03/25/2020
ygﬁ'.lturdn!' Registered Agent Dale

I signing on behalf of an entity:

Chase E. Howard, Esq.

Typed or Printed Name

** % FILING FEE: 83500 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
NAIL T IDNIVISION OF CORPORATIONS, PO BOX 0327, TALLANASSER, FL 32314
CR2ERS (71 3)




