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{ s STATEMENT OF CHANGE OF REGISTERED OFFJCE OR REGISTERED AGENT OR BOTH
R CORPORATIONS
Purruant 1o the provisions of secrions 607.0302, 617.8502, 507.1308, or 617,1508, Floride Statuies, thit
stotement of change is submitied for @ corporation organized under the laws of the State of ﬂQ\_'LdLL.
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If signing on behalf of an entity:
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* ¢ ¢ PILING FEE: $35.00 ¢ % ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA

4 TE
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