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7. Name and Address of Current Registered Agent
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9. Pursuant 1o the provisions of Sections 608.416 and 808.508, Fiorida Statutes, the above-named limitad liability company submits this statement for the purpose of changing
ita registared office or registered agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of a maority of the members. | hereby accept the appointment
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