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Secretary of State
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3300 BATTERSEA 2D P8 Bor 330443 B0126257
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
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8. The above named antity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
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