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STATEMENT OF CHANGE OF REGIS‘I'ERED OFFICE OR KEGISTERED AGENT OR BOTH
OR CORPORATIO

thﬂmno the provislons of sections 607.0507, 617.0502, 607.1508, or &17.1308, Fio
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Statement of change is submitted for @ corporation ongantred wnder the laws of tha Svite o Flandée
in order ta change iis registered ofitce or registered agent, or buth, mhwdﬂm

1. The name of the corporation: : St,lmanﬂer' TY’\C -
2. The principal office address:
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5. The name and street adress of the current registered agent and registered offios on file with the
Plorida Department of Stute: (Ifresigned, enter resigned)
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If signing on bekalf of an entity:
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