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6. Name and Address of Current Registerad Agent

MORRIS, WILLIAM G ESQ,
247 NORTH COLLIER BOULEVARD DO NOT WRITE
fﬂééﬁwo, FL 34145 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
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indicated con this report is true and accurate ang that my signatwre shafi have the same jegal effect as if made under oath; that | am a managing member of manager of the
limited #ability company of the recefver or i
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