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The enclosed Stalement of Change of Registered OfficerAvent and fee wre subtoitted for ftling.
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Loclosed i a $33.00 check made puvabic (o the Departiment of State,
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ROTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR

LPursuant ro the provisions of sections 6070302, 617.0302, 6071505, ur 617 1308, Florida Statuies. this

seienmeni of change is submitied for a corporation organized wnder the laws of the State of __/ Lerrt s nA
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i order to change its regisrered office or registercd agent, or both, in the Srare of Florida,
L The nime of the corporation:
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* AR FILING FEE: 833,00 % * *
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
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