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7. Name and Address of New Registered Agent

A-mer)Law yLrT
543 Almeria. Ave
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. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3}(i). Florida Statutes. | further certify that the information
indicatéd on this raport or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
of the corparation ar the recelver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with alf other like empowered.

/
IGNATURE:
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