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COVER LETTER

TO:  Amcendment Section
Division of Corporations

sussect: OSOPRA  GROUP TNC

Namc of Corporation

DOCUMENT NUMBER: PL30D 0021640

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Tymue Oleksenko

Ndme of Contact Person

OSOBA GROUP INC

Firm/Company

2090 Pamqon Cir E

Address

Clearwa,{erl Fl 233%55

City/State and Zip Code
£im. oleksenko @ osoho- o\.c{berh‘amq.com

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

For further information concerning this matter, please call:

Tr‘f\uu’ Oldkbeﬂko a( 305 1-901L 9334

Namc of Contact Person Arca Code & Daytime Telephone Number

nclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EO45 (41 )



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

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1508, Flurida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

—l_;:dmu of the corporation: O 5 O BA C‘D RO U P I NC«

2. The principal office address: QOD)O ,Pékv’ajcr\ CH‘“ El C[e:u u,'a_{ﬂi",, F—! 33955

3. The mailing address (if different):
4. Date of incorporation/qualification: 3/.2.-1/ 2033 Document number: P&?)O 00021630
5. The name and street address of the current registered agent and registered ofhice on file with the

Florida Department of State: (If resigned, enter resigned)

Aomur Dlekseaks

Qéi? South Otean Drive  Suite 6 %
Hollandale /@ead\’, F{ 32009 .E M
6. The name and street address of the new registored agent (if changed) and for registered office : J—- _
(if changed): CLooE
/(;ML&( O{e(cc)ehb | I:f_: ;; =

/
2090 Po.yago{\ Ciy E'. C_IQ‘C—‘xrwoﬁ‘Crf FI
33155

istered office and the street address of the business office of its registered agent,

The street address of its _rc%
as changed will be identicd

Such char:ﬁ;: was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

%&cw‘{ an Olelcenko Precident

Slgnyrc ‘o an officer or director Printed or Tvped name ahd utle

[ hereby accept the appointment as regisiered agenr and agree {o act in this capacity.

I furthér agree to comply with the provisions of&ah' siatutes relative to the proper and complete performance
o]/ my duties, and | am famifiar with and accept the obligation of my position as registered agen(, Or, if this
docnment is being filed merely 1o reflect a change in the registered office address, T hereby Confirm that the
corporation fg_q;s;/ cen notified in writing of this change.

i 06/22/20273

/Signalun: of Registered Agent Mate

if signing on behalf of an entity:

Typed or Printed Name
* & & FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, k1. 32314
CRIEOH5 (04/13)



