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Sute, Apt. 4, elc. Suite, Apt. 8, ic. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE} Number ~ JApplied For
. 7 650184853 “INot Applicable P
- | @ . Loy co _C“”_’:Y e, | S Co oo of Siaus Desired [ _f:-’ns ot mme s
. ‘ & Name and ABdress o Cormont Regstared Agemt - - | 7 Nawm ond A o e s g
- . Mame ’
MUAMI FL 33144
- City FL ] Zip Code

8. The above named entity subrnits ths staiement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and sccept
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