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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
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Signature, typed or printed name of registered agent and title if applicabie. (NCTE: Registered Agent signature required whean reinstating)” DATE

9. | MANAGING MEMBERS / MEMBERS 10. ADDITIONS ] CHANGES
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STREET ADDRESS STREET ADDRESS
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11. | hereby certify that the informafionupplied withfthis filing doe
indicated on this report is true pndjaccurate and fhat my signa
limited hability company ot thefrecgiver or trustegfempowered

CR2E083 (11/00)



