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Enter new priecipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new wmailing address, if apphicable: -
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Name of New Registered Agent
New Registered Offies Address:
: Emter Flarida sirezt address
. Florida
Zip Code

1 hereby accept the appointment as regisiered agent and agree 1o act in this capacily. 1 firther agree lo comply with
the provisions of all statutes relative 1o the proper and compiete performance of my duties, and I am familiar with and
aceept the obligations of my position ay registered agent as provided for in Chapter 608, F.S. Or, if this document is
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