office or ragistered agent, or bolh, in the State of Florida. Such change

was aythorized

bove-namad corparalion submits this sialemeont {or the purpose of changing its regislared .

8 ) by the corporaton’s board of directors 1 hereby secept tha appointment as 1egistered
agenl. | am familiar with, and accept the obligations of, Seclion 607 505. Fiorida Statutes. T
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1. Gorporation Name * an ODOD anﬁs W*:m a ‘
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e FAE S 4 -
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550 TUGHIL DR TAMPA FL 33624 cﬂvﬁcj ‘
TAMPA FL 33624 us o DO NOT WRITE IN THIS SPACE
us 3 Dae Incorporated of Qualied
» |
,}_z_.\-princsp.:.plaou ofBusmess — == _z_a] Waimg Address T T FE Nomber 65~ 31Q1L5% T TArpied For |
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5540 TUGHILL DR Stres! Address {(P.O. Box Number is Nol Acceplable)
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- [ DELETE 517IME | [JChange [} Addition
. S 2ZNAME -
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}nlé?cr::ﬁfdc::i that the informatian Suppiied with this Tiing doas not quallly for the examplion sialad in Secion 119.07(3)07 Fiotidn Statoies | furihor certly tnat the information

officer or direc
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