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I hareby accept the appointment as ragistered agent and agree to act in this capacity. I further a0 ca with
the provisions of ail stegutes relotive to the proper and complete it g

of my dtter, and ! am famitiar with and
accapt the obligations of my posifion ax registered agent as pravided for by Chapter 808, F.8, Or, I this docanent is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the imited Nabiliyy
compamy has been notifled tn writing of this chamge.
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