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STATEMENT OF CHANGE OF REGISTERED O OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pupzuant to the provistons of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is subrrited for a corporation organized under the laws of the State of Florids
in order to change its registered office or regisiered agent, or both, in the State of Florida.
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2. The principal office 2dd “mmmmmsm.mmo.mpm.nmoz

3. The mailing address (if different);

4, Dt of incorporation/qualification; 26/13/2011 Documsnt mumber: F11000056233

5. The name and strost addresa of the current registored ngent and registered office cn filo with the
Florida Department of State: (Ifresigmed, enter resigned)

Small, Mask

711 5th Avenue South, Sto #2400

Naples, FL 34102

6. The name and strect address of tho new registered agent (if changed) and /or registered office
_ (ifchanged):

C T Comporaticn System

c/o CT Corporation Systesn, 1200 South Pine Island Road
PO Box NOT sectpiabic

Planuation, Florids 33324
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It sipning cn behalf of an entity:
Renee Cruz, Asst, Secretary
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