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OGALA FL 34474

01 HAY 21

A8 21

Mailing Address

3019 SW 27TH AVENUE. SUITE 202
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7. Name and Address of New Registered Agent

KRIM, FREDERICK J JR
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SIGNATURE

125 NORTHEAST FIRST AVENUE,:SUITE 1
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Signature, typed or printed neme of registersd agant and title it applicable.
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