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DOCUMENT # PO0000094244 Secretary of State
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8. The abave named entity submits this ataternent for the purpose of changing e registerad office or registered agant, or beth, In the State of Florida.

SIGNATURE
. fyped or printed e of regittered agent and Titie B appilceble. (NOTE: Reg! Agent sigr requined whan ek DATE
-{~-0-This.corporation ja.eligible to satisty its Intangible .| _ .. _FILE NOW!I! FEE 1S $150.00 _ - 0. Election.Campaign Fingncing_ . ___$5,00,May Be
Tax filing requirement anc elacts 1o do 6. After MAY 1, 20 Will b6 SB50.00° =" Trust Fund Gonwibution, L1 hdded 1o Fads ™= —
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