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Principat Place of Business

3603 ASPERW00D CIRCLE
COCONUT CREEK, FL 33073

Maiting Agciress

3603 ASPERWOOD CIRCLE
COCONUT CREEK, FL 33073
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2. Principal Place of Business

J. Mailing Address
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§, Certificate of Status Desired O Foe Required
§. Name and Address of Current Reglistered Agent 7. Neme and Add of New Rog d Agent

FEAR, RICHARD D.
8641 NW 8TH ST.
PEMBROKE PINES, FL 33024

Name
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8. The above named enlity submits this stalemen for the purpose of changing its registered office of registarad agarx. or both, in the State of Florida. | am famifiar with, and eccept

the abligations of ragisisred agent.
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M SALCEDO, EDWARD NAME
SIREET ADORESS | 3603 ASPERWOOD CIRCLE STREET ADORESS
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