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DOCUMENT #: PGl0000q 2Z 7/ FILED
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2. Pringipal Place of Busines: 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

~
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8. The above named erllity ity this statement for the purpwse of changing its registered office or registered agent, or both, in the State of Florida./ /
rifninled nanu of regrstered agent and title il applicable. {NOTE: Registared Agenl signatura required when rainstating) {paTE 7
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9. 1h|sftl‘..orporah?n is ellglblje kl: sausfydns Inla’ngnble Aﬂ?l.' May 1.yFea is $550.00 10. Eiection Gampaign Financing $5.00 May Be .
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