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ty ..
4
MEMORTES +~MEMORABTLTL, TG,
Y
Principal Place of Business Mailing Addrass .
2. Principai Place of Businass ?6"1 Address
994 \JINEL TIGE Lunl 3 YA
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8. The above named entity submits this staternent for the purpose of changing its reg]sm'r‘ed office or registered agent, or both, in the State of Florida,
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Sigratur, kyped or printed namd of regisiered agem ang 1ie # appicatie, (NOTE: Ragisiered Agent signature requirad when reinsiatng) DATE
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13. | hereby cartity that the information supplied wilh this filing cloes not qualify for the exemption stated in Section 119. 07&3)0) Florida Statutes. | further certify that the information

signatura shalt have the same tegal ¢!
wtgmﬁ I?hex;ute thig report as required by Chapter 607, Florida Statutes: and thal my name appaars in Block 11 or Block 12t
ith all other
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