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~10. Name and Address of New Reglstered Agent

BY| Narre:
SGHWARTZ’ DAVID A B2 Streot Address 0 Box Nombor s Mot Acooptalye) T T
8181 WEST BROWARD BLVD. :
SUITE 204 3
PLANTATION FL 33324 i

cly

FL |35J Zip Code

11, PUrSuant 1o the: provisions of Sections 6070502 and 607 1508, F lorda Stataios, the aliove nomod Gonporation stunits s st nt fur the purpose of changing IS registered office |
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familiar wilh, and accept the obligations of, Section 607 0005, Flonda Statutes.
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PiME THEISEN, BERNARD A 12 NAME 3
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