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Pursuant to tha  provisions of  Sections 607.034 and
Statutes, _ the  undersigned corparation,  organized undley
of Flotida ., submits the
rogistered office or registered agent,
1.

607.037.
the

taws
kllowing Statemant
or both, in the State of Florida.

The name of the corparation is:

Florida
of tha State
in order w change itg
Weissman r ot PR,
1a. Date of incorporation f'l \ ]l’\ "BUC
2. The name and address of the present registered agent and office:

Decument number =¥ H \'2._590\%
Haorpld Weissmon
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3. The name and address of the

Prine Tsland 2d.
Plaredion, T 33322
successor registered agent ard olfice:

(P. ©. BOX NOT ACCEPTABLE)

Mark,  Lemdon, Esauie
AD30-C Sheridan Stveet

Tha  address

of its registered agent and  the
office of its ragistered agent, as changed, will be
Such

I-Ht)’(\\! wWwood, EL 23020

addrass  of the business
identical.
.en was . authorized by resolition duly adopted by ®s board
of ;an M":
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HAVING BEEN NAMED TO ACCEPT &

CORPORATION, AT THE PLACE DESI
ACT IN THIS CAPACITY,

ERVICE OF PROCESS FOR

GNATED IN THIS CERTIFICATE,
AND 1 FURTHER
ALL STATUTES RELATIVE TO THE PROFER
AND |
STATUTES.
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