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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BUTI
FOR CORPORATIONS

Pursuani 1o the provisions of sections 5070502, 617.0502, 607.1 568, 6r 617.1303. Florida Stontes. thic
ttatement of change is submitted for o corparalivn argonized imder the Fws of the Stute of _N Luw)
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