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8. Name and Address of Current Registered Agent 9. Name and Address of New
Name g
. SJMI_UE'LMN_ _____ ] Street Address (P.O. Box Ntyhber is Not Acceptable) g
“530 NW. 116TH TERR. === s
MIAMI FL Suite, Apt. #, Etc. ©
City State | Zip Code
10. 1, being appointed the registered agent of the abave hamed corperation, am familiar with and accept the obligations of Section 607.0505, F.S. ” 0 (5%?
) n q =gy
Signature of g ‘MH .z; @ U D
Registered Agent ?J] G /\ T o E R E Date w
REGISTERED AGENT MUST SIGN o cme oo oo rer et Fop|™
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