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8. The above named entity submits Lhis statement for the purpose of changing its registered office or registerad agent, or boih, in the State ol Flerida.

SIGNATURE

Signwm Typad o prnded name of zegistered agent and tile i apphcable

[NCTE: Ragestored AQeni signatung reciired when reinstaling} DATE

-9~ Thie corporation.is ehg;ble-lo satisfy-its Intangile-— ‘f"'"

T p{wf..-.a;n ma-'--t-.-_m-zuu"

i FILELNOW“I-FEEE

R
ol

" 10, Election Campeign Financing

—-55‘60 May Be

" F e T Ay~ ami-CN
Igt?iﬁ:;:::::il) anc glects 10 do so. th::!'jt‘m&: ;GB ’tsi"?t.%sdﬂte Trust Fund Contribution. ,Added 1o Fees
—— phertheslabprtac bttt =y & m:&%
11. OFrlpgRs AND DIHECTOHS t2. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
e g)(‘\ {1 Detete TME []crange [ Addition
HAME HAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-ZP %{ “omy-st-ne
e OL [ peise mme [JChange [ Adcition
m 3?»'*@5 & m |
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TmET T T — = [Dpeiste = _Aune__ ClcChage [ Addition
NAME MAME —_— T s .
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
oM | e I T R e - L
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-2P
TITLE [ Detete TITLE Ocrange ([ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S1-2P
TIE O oetete TTE [Jchenge  {J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Crty-ST-2P CITY-51-1P

13. | hereby certify thal lhe |n!ormat|on supplied with this flin
indicated on this repart or supplemental repor! is trua an
of the corporation or the receiver ar inustes empowere
changed, or on an attachrmgnt wi

SIGNATURE:
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