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FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /#4502
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11, Pursuant to the provis ons of Sections 617.0502 and €617 1508, Flonda Statutes, the above named corporabian submits this statemodf! for the purpose of changing ils registered
office or registered agent, or bioth, in the State of Florioa Such change was authorized by the corporalion's board of directors. | hereby accep! he appeiniment as registered
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14. | do hereby cerbify thal the information supplied with this hiing is voluniarly furnished and does not gualily for the exermption stated in Secton 119.07(3)(k) Ftorida Statutes |
jurlher cerbify that the informatan indicated on this annual report or supplemental atnual repert is true and accurate and that my gignature shall have e same tegal effect aq if
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\ral my name appears in Block 12 or Bleck 13 if changed, or an an attachment with an addrass

335 -55/F

ol

Zizeny e

ED NAME OF SIGNING OFFICER OR DIRECTOR

[«

Dyt Phorw: #

Y




