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€. Name and Addreas of Current Regiatered Agenf

7. Name and Addreas of New Registered Agent
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e PST 1 Delete 1me change [ Addition

NAME MALLOY, SAMANTHA D e CODOD=Z228E37TE

STIETADDRESS | 700 § ANDREWS AVE SUITE 200 STRBER ADORESS 087130301 45007 #¥550. 00
Lcnv-sl.zw FORT LAUDERDALE, FL 33316 CY-sT-2P
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NAME MALLDY, SAMANTHA D WAVE

SIREEY ADUFESS | 700 S ANDREWS AVE SUITE 200 STAEET ADRESS
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