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Steet Address (P.O. Box Number is Nol Accepiabla)

o FL [ e
8. Tha above named entity submits this slaternent for tha purpese of changing Its registerad oftica or registered agent, of both, nmesaaxedﬂmda 1 am familtar with, and accept
meobiigatiatsd reQistered agen.
SIGNATURE i Lo e - — !
mmcmmmdwmv\anm mﬂ-ghnﬂaw:dww-rmwm) B DATE
T o - L "
: i Veog e L

a : Naks check'payable to

] £ Florida Department of State

%" MANAGING MEMBERS/MANAGERS 0. EXEIN ADDLTIONS / CHANGES
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cmy-5T-28 - | DESTIN, FL 32541 - CITY-ST1-2P

TIRE £ Deiets e - [Jcrange [ Addition
AN NAE

STREET ADDRESS STREET ADDRESS

any-si-aP OfY-ST. 2P

mg~ T | T C T - ~ O Delets” mE - 7 T T Dctange [ Adduon
NAME NAME

STREET ADORESS STREEY ADORESS
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