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11. Pursuant 1o the proélsnons of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its regislered
office or registered agenl, or both, in the Stale of Flonda, Such change was aulharized by the corporation’s board of directors. | hereby accepl the appointment as ragisterad
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| am an officer or direcior of the corporation or the receiver or frustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it changed, or on an atlachrnent with an address.
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