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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Florida.
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5 o back O Amended UBR Is $61.25 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e vepP TLE
NAME L“PK,“Q , EDWAR D c NAME
STREET ADDRESS ~ STREET ADDRESS
v S. Rbhasap ST ME22AM
-§T- - -§1- e - —
GITY-ST-ZP ] &d@.f'l)f/\‘.ﬂ a VY- CITY-§1-21P . |_:;g_—_|13|;]"_:.,|_|m|jalﬂ 1
TLE B e 02112 ~-01048~-001
NAME NAME ¥ERII6I. TS seek1S0, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST- 2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ABDRESS ,
i 1)
oy-S1-2° amv-st-ar . DO NOT WRITE
TITE-L e — —_— T, e — - nﬁLE i T —— ¢ T T e = =
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 cmy-st-zp
TILE TITLE
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TILE TIFLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-5T-29
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