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COVER LETTER

TO: mendinent Section
Dlv sian of Corporafbons

DOCUMENT NUMBER: FPDCT()C}(\")Q S 2

The anclosed Statement of Changes of Registered LOffice/Agem and fse ars pubmiited for filing.
Please ratumn al} eomrespondencs concerning this matwer 10 the following:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR KEGISTERED AGENT OR BOTH
FOR CORPFORATIONS

Pursuant 1o vhe provisions of sections 8070302, 817.0303, 607.1308, or 613.1 508, Florida Stanwtes. this
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816 East Park Avenue
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Tallahasses, FL 32501
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