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1. Entity Nams
MORRIS & YETTA DECKELBAUM FAMILY FOUNDATIO

INC.

Secretary of State
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4430 CASPER COURT
HOLLYWOQCD, FL 3302
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4430 CASPER COURT
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8. The above named entity submits this Satsment fof the purpose of changing its registerad office orrr?eg‘.stered agant, of both, in the Siate of Florida. 1am
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