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A1, Pursuant ta the provisions of SButhﬂS 607 0502 and 607.1508, Florida Statutes, the abave-named corpordh()n submils this stalement for e purpose of changing its regislered
office ar registered agent, or both, in the State of Fiorida. Such ¢change was authorized by the carporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
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