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3a. Date of Last Report
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11, Pursuant fo the provisions of Seckans 607.0502 and 6071608, Fionda Stattes the above naméd carporal.on s
or registefed agent, or both, in the State of Florida, Such cnange was adthorized by the corporation’s board ol divezlors | her
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14. | do hereby certify that the information sopp
cartly thal the informaton ind.catedd on s
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e [] DELEFE 2 1TILE ] change [ Addten | ©

HAME 27 hAME
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LTy -S1-71F e 4Gy -5 2 o

TITLE [ OELEIE IRRA (] Cnange [ Addition

NAME 43 NAME
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