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6. Name and Address of Current Repistered Agent

DIXON-JONES, MARIE S . DO I\ECT-WRITE

T8 NW. 7TH STREET :

OCALA. FL. 34475 IN THIS SPACE
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B. The atove named entity submits this statement for the purpes? of changing hs ragisterod office of relistered agent, or both, i the Statg of Fladda. 1am familiac with, and acgept
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NAME DIXON-JONES, MARIEY
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STRECTADURESS § 216 NW 10TH AVE
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STREET ADDRESS | 2453 SE TIRD STREET -
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