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PLANTATION FL 33324
83
84 City FL 85| 2ip Code i
L R PR ENTIROIINS IS h< IFNET S 607 0007 argd O07 1508, Flon Aaloles, the above-named EdFHB}Ei\Sn submits this statement for the purpose of changing its reé?le et
M <

St of B oorida shochange was aulhonzed by the corporation’s board of directars. | hereby accept the appointment as rogistered

agent | rlll ? RTINS 5|:'M arcapt e obligaticns of, Seclion 607 0505, Flonda Statutes

SIONATLR

D Gt e e e e Pl b (HETE B ateted AQONE Sgratins 1€ quired witer reislatingy mATETTTTT
12, OFHICERG AND DIRECTORS T 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi CP O oese T e [[Jehange  [LJ Addition
Lo GALLAGHER, PATRICK J 12 AN
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