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Florida Department of State, Sandra B. Mortham, Secretary of State

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwtes, the

undersigned corporation organized under the laws of the State of _FLORIDA
submits the following statement in order 1o change its registered office or registered agens, or both, in the

HARKETS , CORP.

State of Florida.
1. The name of the corporation is: OHIUI CAPITAL

2. The maifing address of the corporationis:_ 275 € QakianwD FARK  BiuvD
FT. LAUDERTALE . FL 2323y -
Docurment number: ~ 2 38 000065 920

3. Dare of incorporation/qualification: 07/ 22/ 98
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