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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ OC 744 Vg éaw 7/// /%‘7744@/0 Z;JC

Name of Corparation

DOCUMENT NUMBER: OC /X/Z'

The enclosed Statement of Change of Registered Office/Agent and Fee are submitted for filing.

Please return all correspondence concerning tnis matier 1o the tollowing:

Oe /awm éw r///

Name of Contact Person

Oc Fav o ém 71// ‘%/07%@”4/ Lne

Firm/Company

2922 S Orsnwe Ae *2/S

Address

Orlhnd, FL  S250(

City/State and Zip Code

oC @ Oc%awa/r C‘a,yn// //’f Cor

E-mail address: (10 be used for future annual report notification)

For further information coneerning this matter. please call:

O@Awm Q,«n/f// W 259 278 ~ TP

Name of Comact Person Area Code & Daviime Telephone Number

Enclosed is a $535.00 check made pavable to the Department o State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
7.0, Box 6327 Clition Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CRIEA (0310



STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

-

Pursuant (o the provisions of sections 6070302, 61 7.0502. 607 1308 or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Suie of > / or f.é

in owder to change its registered office or vegistered agemt, or both, in the State of Florida.

[. The name of the corporation: OCA l/’ldiart"1 Q/l t 7/" % péﬂ édfa,ﬁé e .Z"C‘

2. The principal office address: z é/Z 3 S 0[4:/\ e ,411"& :j é/}'fé 2/5
0(' /le{;) , Fé § )?Oé

3. The mailing address (i different):

4. Date of incorporation/qualification: 08 /0 &/ 20[6_ Document number: p/{ OOOO 6/02 7/

. The name and street address of the current registered agent ind registered otfice on fle with the
Florida Department ot State: (1 resigned. enter resigned)

d/lﬂé‘% 5%17{95 ({)’)G")O[‘a 7[/0/! /f.rj;(n‘/f y _Z;)C,
/33 o7 /\//nofr‘nﬁ O:J{ Cocgf"f&) /4
565)44iélﬁ , /CQC .:?J?efl/éi

6. The nwme and street address of the new registered agent (it changed) and /or registered office

(it changed):
2423 S, Orauge  Hve. FMB 2/S

PO Bos NOH accepsdble

Of/aima{;} ¢ 32506

The strect address of is registered otfice and the street address ol the business office of its registered agent,
as changed will be identical.

“n

such change was authorized by resolution duly adopied by its board of digectors or by an otticer so

!
:m[hnri?:‘d’hy the board. orlh%pnrulmn a5 been notified in writing of the change’

Oc?zm//m é,,,,%//

Signature of an officer 0T direcior Trined or typed name and e

[ hereby aceepr the appointment as registered agent and agree o act in ghis capaci,

I further agree to comply with the provisions of all stanes relative 1o the proper and compicre
performaice of my dutics, and Fan familior with and aceepr the obligation n_][ By position as regisiered
agent. Or, if 1his document is being filed merely o reflect a change in the regisiered office address, |

hereby gonfirm that the corporationligs been votified inwriring of this change. 37, ,. g
-——._ LRy
& /f:D - /153;:“CEQ;2/ y
TS i}
Signatere of Registered Agent Date =y ooy Tt ———

¥
iy

o
(-

It signing on behalf o an entity: / =

. -

Otz ot W =
C 7V e Vo i T

s
Typed or Printed Namwe et

hg & o &

* 2 FILING FEFE: 835,00 % = % g

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE
MALL TO DIVISION OF CORPORATTIONS. PO BON 6327, TALLANASSEE. FL 32314
CR2E43103/12y



