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8. The above named entily submits this slalement for the purpose of changing its registered offi ce or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent. 1? -
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11. | hereby certify thal the information supplied with this fili alify for the exemptions contained in Chapler 118, Florida Stﬂlules | funhar certify that tha |nformauon
indicated on this report is true and 2nd that my signature shall Trave the same legal effect as if made under oath; that | am a managlng mamber or manager of the
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