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DWVISION OF CORPORATIONS
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1. Porsuant 1o the provisions of Sechicns 6070602 and 607.1508, Tlorida Statates, the above named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Statn of Floricla. Such changs was authorized by the comporation's board of directors | hereby accept the appointment as regyatered agenl. L am

farmiar with, and ascept the abligalons ¢, SeclgpFor 058, Forida Statutes /
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