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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
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PHOENIX, CHARLES P.T.
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8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
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— 2N Ngveboe 2051

SIGNATURE
Signatra, typed o printed name of registered agent and titla if applcable. (NOTE: Ragl Agent Q! when DATE
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NAME HAME
STREET ADDRESS STREET ADDRESS
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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 certify that the information
indicated on this report is frue and accurate and thalmy.signature shasave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability ny or the receivecgr frustee af hig report as required by Chapter 608, Florida Statutes.
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