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ﬁ 4, State!Country of Formation

To Do Business in Florida : . 12/22/2000 )

6. FEI Number Q?& Wy Applied l.:or

Not Applicable

CR2EC84 (8/02)

Principal Plaqe of Busmess 0 3. New Pnncapal Place of Busingss Address

12961 NORTHEAST- 72ND BLVD o
OXFORD FL 34484 T * City, State, Zip -
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9. Name and Address of New Reglstered Agent

8. Name and Address of Current Registered Agent
. Name
C T CORPORATION SYSTEM . -
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PLANTATION FL 33324

City FL Zip Code
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execute this application as provided for in chapter 608, F.S. | further certify that when
limited liability company name satisfies the requirements of section 608.406, F.S., and that
ed on this application is true gnd accurate, and my signature shall have the same fegal effect
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