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8. The apove named entily submits this slatement for the purpose of changing its registerod ofiica or registered agent, of bolh, in the Slate of Florda. | am familiar with, and accept
lhe obligations of registered agent
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Sgnalura. tyoed or prnied namg of regstarad agerd and Lils ¢ apphcable (NOTE: Pagistarad Agenl SGraiura rsquied whan rensialing) IATE
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Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE D 71 Detele . [J Change  [] Addition
HAME WOLFSON, MITCHELL JR. NAME
stReET aporcss | 21 SE 1ST AVE #900 STRIET ADDRESS LONO0a s Teas
orv-stze | MIAMI FL 33131 oiY-t- 1P 05T DT-A0095-015 150,00
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N DATORRE, ZOILA NI '
sireT apopiss | 21 SE 18T AVE #900 STRECT ADDRESS
CITY-ST- AP MIAMI FL. 33131 CATY-81- /1P
TiltE T [ Detete e [ change [ Addiion
NAME LEONARD, COMAN C. | LT
STREET ADORESS | 21 SE 16T AVE #800 ’ 0T T smnmoomess | T
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HIIE 1 Datete e [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
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NAME NAMT
SIREET ADDRISS SIREET ADDRESS
CITY-ST- 2P I Oy~ S1-11p
ILE T Delete TILE [ change [ Actdition
NAME NAME
STREET ADDRESS STREET ADDRF 5
CITY-ST-71P CIY-SE-T1p
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