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178 Aston Hall Dr. S
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" .. the cbligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Floeida. | am familiar with, and accept

SIGNATURE:

of the corporation o the recaiver or frustes empowered to
changed, or on an aftachment with an addrass, with all other like empowared.
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11. CFFAICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me President O Deiete TIMLE O Change [ Adcition } &
NAME Witlige A. Orr Name 3
STREETADORESS | {[378 Asten Hall Dr S, + STREET ADERESS 3
orv-stP | Jacksonvile FL 31244 ciny-st-zp §
LUV (7 peteta . TME Ol Chengs (7 Addition | &
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STREET ADDRESS b STREET ADDRESS i
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dpd 591584

D NAME OF BIGNING OFFICER CR DIRECTOR
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