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2. Principal Place of Business

3. Mailing Address
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6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of ragistered agent and tilla f apphcable.
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10, Electlon Carnpa|gn Financing
Trust Fund Contributicn.
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Added to Fees
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e PTH 1 Defete Tme O chenge [ Addition | §
BAME Ar.a s, ﬁ)&F}(’e/? HAME &
STREET AODFESS |7 245" ) s w orSFAve, STREET ADDRESS 3
onY-SIIP [ AAS A A F’Z 3313 CiTY-ST-zip o
TLE 74 b 1 Delete TLE O Change [ Addition 5
NAME Pein s, Fuamwa M. NAME
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13. | hergby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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