"% FILE NOW: FILING FEE

AFTER MAY 118 $550.00

ANN

CCORPORATION

R00]

PROFIT

UAL REPORT

FLORIDA DEPARTMENT OF STATE
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1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this stalement for ine purpose of changing its regislered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accepl the appointment as registered
agent. { am familiar with, and accepl the abligatons of Section 807 0505, Florida Statules. .

" SIGNATURE
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4. 1 do hereby certify that the information supplied with this #ting dues not qualily for the exemplion stated in Section 119 D7(3)(), Fronda Statutes, | further certily thal the
information indicaled on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that

t am an officer or director of the corporanon or th

appears
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607, Florida Statutes; and that my name
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