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Principal Place of Business Mailing Address

3903 NORTHDALE BLVD.. SUITE 150E
TAMPA FL 33624

- 3903 NORTHDALE BLVD.. SUITE 150E
TAMPA FL 33624-1858
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE
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11. | hereby certtfy that the informaiion supplied with th1s filing does not quality for the exermplion stated in Section 119. G?(S)(l) Florida Statutes. | further certify that the information
indicated on this feport is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
3 e ; required by Chapter 608, Florida Statutes.

SIGNATURE:

),9@30 <D9-Y2b-Yoby

SIGNATI.IREkID MED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Day\rma Prone #

Y]



