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i Principal Place of Business Mailing Address SEC PET*“;! OF STATE ": } ! Lo
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i 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent HE | o
i Name ¢~ . I
SANTANA & COMPANY, PA. Sao faﬂa £ o, AA. S
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5033 W. LAUREL STREET, SUITE 110 Blud, . |
i TAMPA FL 33807
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. . ; ; ‘ |
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Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerod Agent signature requirad when rainstating) DATE il
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Make Check Payable to Department of State ‘
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STREET ADDRESS |o H SOu:H-s Blvel. STREET ADDRESS § !
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