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DOCUMENT # L00000015220 cretary of State
1, Entity Name .
SCHAIN PARTNERS, CERTIFIED PUBLIC

ACCOUNTANTS, PL
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8. The above named entity submuts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida 1 am familiar with. and accept

tne abligations of regisiered agent. e o . -
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11. | heraby certity that the informatio lied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
ingicated on this report is nd accuriye and that my signature shall have the same legal effect as it made under oath; that ! am a managing membar or manager of the
limited liability compan trustee empowered to exacute ins reporl as required by Chapter 608, Florniga Statuies
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