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1. Corporation Name
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9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PndLi. EDWARD N EDWARD  PROLZI

82| Swreet Address (P.0O. Box Number is Not Acceplable)
e 210 CIRCLE TERRACE e 12 L AVE
m—_’ & "S—ax_‘_g.ub -aﬁ y

84 ouyn’la’«‘ FL |35 ggf%df_

Nt b the provesions of Seclians 607.0502 and 6071508, Florida Statutes, the above.named corporation Submits this satement Jor e pUrpose of changing 15 regislened ofice
rstered agont, o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
fertilaw wiith, and accepl the oblgations of, Secton B07.0505, Flonda Statutes.

SIGRATURE . . A R L e e e
' 3 0 g b Dot e O Fengesfertnas 335 18 01 i pp 1 abier {HOTE - Flogatorsd Agerd sugnature tacguicsd when renstatog LAtk G
12. PG - - OTNICFRS AND DIRECIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L PROLI EDWARD 1 DELETE 1 1TIF [] Change ] Addition =
. 436NE-210-ORELETER, 3 S A1 St (2] argons 3
s - : =1
SIREH | ADDAE S5 f Mitban FL 3317 13 STREET ADPRESS L(,\_}
| Civsize Do __Qraciv-sioze o
The ] DELS} 2 1TLE [ Change [ Addtion | <
HaNT: PROLI, EDWARD R 3 Sa! “-u/* 12 W 22 NAME
S | AN 53 MAM Fll - MePan FLIVIPE L ooness
Cle-stear | T e 24CIY-SI-2F
11tk ] DELETE 31TILE ["] Change [ Addition
[TRURE 37 NAME
STRE 1 ANDR: 55 33 SIREET ADDRESS
o€ A S N R 34CIY-5T1-2F
NITE [CJ DELETE 43 TI0LE {0 Cnange [ Addition
Kt 4.2 NAME
SI-EH 1 ADDASS 43 SIREET ADDRESS
s 4 e 44C0Y-51-29
Tik [ DFLETE 5 1TILE [ Change  [J Addition
11 . 52 NAME
SIrEE AT NS 53 STHEED AGDRESS
S-Sl 2 7 o o SACITY-ST-71
THLE T DELEE B 1 TIILE [ Charge  [J Addition
N 62 NAME
STREET ALRESS 63 STRFET ADDIRFSS
SISV J 64 CITY-§T-2IP
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