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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ﬁtate of Florida.
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Signature, typed or printed name o registerad agent and title i appicable. (NOTE: Registered Agent signatura tequired when reinstating) - DATE
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1. OFFICERS AND DJRECTOHS 12, “ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME & uvherrez S Hemcmdo NAME ‘

STREETADDRESS | (T OO SW 6 ¥ e : STREET ADDRESS

CITY-ST-2IP Miavn . ) 23)5 ¢ CITY-ST-2IP A

me - 5 . O Delete g me - J Change [ Addition
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mE—- |-~ - = T~ = - T e |E B [l Change {3 Addition
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TIMLE [ Delets TME QO change [ Addition
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STREET ADDRESS s STREET ADDRESS

CITY-ST-2IP ) o CITY-ST-21P

TILE, 3 peele TITLE O change [ Addition

NAME . : NAME ’ :

SYREET ADDRESS |. . STREET ADDRESS
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13. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of-the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed or on an attaghment with an address, with all other like empowered.
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