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e
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TJrmes P Macdlorvnll

Hi3 sg Everpheen Jede
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Street Arﬁjm Box Number is Not Acceptable)
TV]T o

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, i,
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TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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