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@ STATEMENT OF CHANG:: OF REGISTERER OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORAYIONS

Pursuant fo the provisions of vecims 8507.0303, 617.0503, 607.1508, or 617.1508, Florida Statutes, this

siatement of change is submittad for @ corporation organired under the lews of the State of
b1 ovdar 0 chopge iiv rogistered offics or regintered agent, or both, i the State of Florida,
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