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1. Entity N
S&H F STERS INC.

S Secretary of State

/
¥

Principal Place of Business Malling Address

9339 ALTERNATE ATA 804 NORTHLAKE BLVD

SUITET1 &2 NORTH PALM BEACH, FL. 33408 US

LAKE PARK, FL 33403
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8. Name and Address of Current Registered Agent

FOSTER, SHERRY
10131 DAISY AVE
PALM BEACH GARDENS, FL 33410
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8. The ebove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Forida. 1 am famitiar with, and accept

the obligations of registered agent,
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