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2. New Mailing Address 4. State/Country of Formation
FL
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PARKLAND FL 33067
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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12. | certity that | am managing member/manager or the receiver or trustee emf)owered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reasonor ==l stion has been eliminated, the limited fiability company name satisfies the requirements of section 608.408, F.5., and that
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