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Pursifant to the proviions of Sections B17.0502 and 617.1508, Florida Statutes, 1ha above-named corporation submits this statement for the purpase of changing its regislered
office or registered dgant, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am fgmifar wilh, and accept the obligations of, Section 617,0503, Florida Stalutes.
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14. | go hereby certily that the infoermation suppliad with this flling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the
informalior indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same lega! effect as il made under calh; thal
| am an oflicer o direclor of the corporation o the raceiver o frusiee empowered 1o execute this report as reguired by Chapter 617, Florida Stalutes; and thal my name

appesrs in Block 12 or Blogk 13 if changedy aftachment with an address.
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