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41. Purstant to the provisipns of Sechons 6170502 and 617.1508, Plorida Statutes, the above-nemed corpormon submits this statement for the purpose of changing #s r 1stezed 0
office or :eglster dgs -,- , or poth. in the Stai of Floridg Suane wa; a:éhorsifae::utby the corporation’s board of directors. | hereby accept ppoin ent as registered ,
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TIE p S VR T CTeEtEFE  fuiTms ‘ CiChange [ Addiior H
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Block 12 or Block 13 if changed, or on & Ehment with an address, with all other like ampowered.
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