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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGI‘IN'l: OR BOTH
FOR CORPORATIONS

Pursuani iv the provisions of sections 607.0502, 617.0502, 607.1508, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

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

1. The name of the corporation: Oasis Outsourcing Holdings, Inc.

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 01/18/1997

Document number: POTON0003948

S. The name and street address of the current registered agent and registered office on file with the
Floride Department of State: (If resigned, enter resigned)

Cogency Global Inc.

115 North Calhoun Street, Suite 4
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Tailahassee, Fl 32301 R -
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6. The name and street address of the new registered agent (if changed) and /or registered office {i - \'T B
(if changed): ___\ .‘E -
C T Carporation System o [
CIA
1200 South Pine [sland Road

P.0O. Box NOT scceprable
Plantation, Florida 33324

The street address of its re
as changed will be identic

Such chan
authorizedgb

5istered office and the street address of the business office of its registered agent,
e was authonzed by resolution duly a.dopted_t[)y its board of directors or by an officer so
v the board, or the corporation ha§ been notified in writing of the change’

Joe Davis, Vice President

Printed o typed aame and title
[ hereby accept the appoinimeni as registered agent and agree to act in this capaci
[ furthér agree (o comply with the }prows:ons of all statutes relative to the proper a
3f my duties, and { am familiar with and acce,
(2]

Ty,
rd complete performance
pt the obligation of m [
cument is being filed merely to reflect ¢ change in the regis!eredy office
corporafion has béen notified in writing of this Change.

pesition as registered agent, Or, if this
dress, 1 hereby confirm that the
C T Comoratiqgn System
By: f éf,{ k 5': é éz ﬁéé 0670172022
signature of Registerod Agent Date
Tf signing on behalf of an entity:
Michele Holden, Asst Sect.
Typed ve Printed Name
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