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11, Purstant 1o the provisons of Sections B17 0502 and 6171508, Flarida Statutes, the above-named corporation submits this stalement for ihe purpose of changing s registered
office or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as registered
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14. | do hereby certify thal the snformation suppl ed with this filing is voluntarily furnished and doees not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. |
further cerlify thal the information indicaled on this annual repert or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if
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