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tha cbligations of registerad agent.

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agen, or both, in the State of Florida. | am lamiliar with, and accept
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i%, Florida Statutes. | further cenify that tha information
indicated on this report Is tua and accurale and that my signature shafl have the sams legal effect as if mads under oath; that ) am a managing member or manager of the
limited liability company or the raceiver or trustes empowered 1o execute this report as required by Chapter 608 Florida Statutes.
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