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B. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

SUPRASKI, LOUIS A ESQ.

C/O SMITH & SUPRASKI, P.A,
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10. |, being appoint gistered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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12. | cerlify that | am managing member/manager or the receiver or trustee em

as it made under oath.

Signature of
Managing Member/Manager

powered to execute this application as provided for in chapter 608, F.S. | further certify that when
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