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The enclosed Statement of Change of Registered Office/Agent and f‘ee are submitted for filin
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*»STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS
608.415 LIMITED LIABILTY COMPANIES

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

LIMITED LIABILITY, CO
this statemeny of change is submitted for a corporafion organ};‘zed wzgr% laws of the State of

F} ORSOCA— i order to change its registered office or registered agent, or both, in the State

of Fiorida. _
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6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed: (3 pdhorine. V. Coleman
1700 NE g~ (ouet
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The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical. cnber
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I hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions oj%!l statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent. Or, if this documeént is being filed merely to reflect a change in the registered
office address, I hereby c that the as been notified in writing of this c:_@'z_x_ge. 2
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