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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

b FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of charge is submitted for a corporation organized under the laws of the State of Florida
in order to.change ifs regisiered office or registered agent, or both, in the State of Florida.
OSISEARCH CORP
2901 COLLINS AVE, 708, MIAMI BEACH, FL 33140

1. The name of the corporation:

2. The principal office address:

3. The maiting address (if different): cfo Cart Manteiga, Hamess Tax, 4 Jones Avenue, Port JefTerson Station, NY 11776

| /13/2620 Document number: P20000092081

4. Date of incorporation/qualification:
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)

WOLFE, STEVE

2901 COLLINS AVE, 708, MIAMI BEACH, FL 33140

6. The name and street address of the new registered agent (if changed) and /or registered office r
T .

{if changed):
Registered Agent Solutions, Inc. P
[Fr Pt

TR

a:

155 Office Plaza Dr. Suite A

PO, Box NOT aceeprable

¢6 WY 62 AN 1217

Tailahassee, FL 32301
™

red affent,

The street address of itz re

| ) Elistered office and the street address of the business office of its regfi'le
as changed will be identical.

Such c.har&gg was authorized 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.
STEVE MOLTE STEVE WOLFE

Sigauture of an officer ar dwcctor Prinfed or typed namc and Glle

{ herehy accept the appointment as registered agent and ugree to act in this capacity.
1 furthdr agree to comply with the, /:Jrowszons oj%!! statutes relative lo the proper and cony;lete performance
of my duties, and I gt familigr with and accept the obligation of my position us re%isa‘ere agent. Or, if this
octment is being file m_ere;}v to reflect a change in the registered office address, T hereby confirm that the
corporation has been notified in writing of this Change.

(Hhowen %. Susare %ﬂ\"ﬂtﬂf 1028720210
Date

Signature of Regisiered Agent

I signing on behalf of an entity:

Steven Weiss, Assistant Secretary
Typed or Printed Name

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TQ: DIVISION OF CORPORANONS, P.O. BOX 6327, TALLAMASSEE, FL 32314

CRZEO43 (04713}



