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9. Pursuyant to the provisions of Sections 608 416 and 608 508, Florida Stalutes, the above-named limited irability company submits this slatement far the purpose of changing
its registered olice or registered agent, or bath, in the State of Flonda Such change was authonzed by aftirmative vole of a majonly of the members | hereby accept the appoiniment
as registered agent, and accept ibe obligalions
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11 Ido hereby cerily thatthe information supplied with this fling doss notqualfy for tire exempbon stated in Secton 119 07(3)41) Flonda Skitutes Hurther certify that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as o made under oath. thal | am a managing member or manager of the
timited hability company or the receiver or trustee empowered ta exacute this réport as required by Chapter 608 Florida Stalules, and that my name appears in Block 10, or on an
aftachment with an address
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