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

. the obligations of registered agent.
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Signalure, typed or printed name of registered agunt and Lite # aApplicable. . (NOTE: Registared Agen signature required when reinslating) D_ATE L . . - o
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STREET ADDRESS . et STREET ADDRESS
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