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WEINER, DAVID C 81| Name : !; C. .
. . BiNert—
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T194. Pursuant to the: provisions of Sections 6070502 and 607 1508, Fiorida Stalutes. the above-named corporation submils this stalemant for 1he purpose of changing its registered
office or regislered aganl, o+ both, in the Stata of Florida Such chango was authotized by the corporation’s board of directors. 1 hareby accept the apppintment as regisiered

agent | andlamiliar with, and accepfthe obligations of, Section 07 05085, Fiorida Statutes.
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