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11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporat:on submits this statement for the purpose of changing its registered
State of Florida. Such change was authorlzed by the corporatlon s board of directors. | hereby f accept the & appomtment as registered
la”obligations of " Seclion 607 0505, Florida Statutes. — = — T T
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NAME S‘%///ZA/ SC e L6 1.2 NAME DDGDUBQ“E@ —1
STREET ADDRESS .71¢.f3' Ao %ao‘.ﬂﬁy 7EL, 13 STREET ADDRESS ~12/1 3_IDD_.—D1|J£? '—UDI
CiTy-ST-2IP ﬂ- Il C fr2and L 252 all 14 CITY-ST-2IP wkk300. 00 44300, (0
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STREET ADDRESS v A, 43 STREET ADDRESS
CITY-ST-ZP IZ(CA e J, b, 29das 44CITY-ST-2P
TIMLE [ DELETE 5.1 TITLE [ Change [7] Addition
NAME 5.2 NAME
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STREET ADDRESS 6.3 STREET ADDRESS - .
CITY-ST-ZIP 6.4 CITY-ST-ZIP
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