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the obligations of registered agent.

SIGNATURE

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

Signalure, typed or printed name of registered agent and ritie if applicabie.
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QFFICERS AND DIRECTORS

10.

P

50"_&-!‘&‘2 - V)ﬁr‘\‘nﬂ . £
S5O Fomintn ebleaw

Mimral X Z2B(FZ

TITLE

NAME

STREET ADDRESS
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NAME
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NAME
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