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8 The abova named enmy submlts lhls statement for 1he purpose of changing its raulstered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.
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SIGNATURE

Signature, lyped of printed naume of regetered agent and tile if |ppll|:abh (NOTE. Regesieied Agmnt sigratura reqursd whian re  natating) DATE

"January.1 - May:1 Fee'is $150. 00 ] o E-mail Address;
. ‘After. May 1; Fea is $550.00. - : 9. Election Campaign Financing [™] $5.00 May Be
. . :: R Ampndod AR is" 551 26 . Trust Fund Contnbution. Added to Fees
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CiTY-§7-ZiP

TIMLE

NAME

STREET ADORESS|
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
stlachment with an address, with all other like empowered. | am aware that false information submitted in a document te the Department of State canstitutes a third degrea felony

S T NS E TN e 5[te ] 1 (239) 710 -v1es]
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