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Port s+ Joe <L 3295 &
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3. Pursuam to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporation subrmits this statement for the purpose of changing its registerad
office or registered agent. or both, In the State of Fiorida, Such ghange was authorized by the corporabion’s board of directors. § hereby accept the appointmant as registered
agent. | am famili th, pt the ohiigations off Saction B817.0503, Florida Statutes.
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CIY.ST.2P . 8.4 CITY-ST-2P
14. ( hareby certify that the information supdliad with thia fiing does not qualify for the exsmption stated in Section 118.07(3)(f). Flonda Statutes. | further certify that the information
ingicated on this annua! report or supplemental annual report is.true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an
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Slock 12 or Block 13 if changed, or on an attachment with gn address, with all other like empowered. - 4 &
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