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“H1. Pursuant te the provisions of Sections 6170502 and §17.1508. Florida Statates, the above named corporation submils this statement for the purposé of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonized hy the corparations board of directors [ hereby accept the appointment as registared
agent. | arr famiiiar with, and accept the obligations of, Section 617.0503, Florida Statules
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T4 hereby cerlify that the infarmabion suppliet with this fling does r\otrquam’y for the etemptnon stated in Section 119 O7{3xn. Florida Statutes. | further certﬂy that the infarmalon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samio legal effect as if made under aath; that | am an
officer or directar of the corparation or the feceiver or trustee empowered to execule this report as requlred by Chapter 617, Florida Statutes, and thal my name appears in

Block 12 of Block 13 if changed, or on an a!lachment with an addref s, wr:h al other like empowered
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