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11. Pursuant to the provisions of Seclions 607 0h02 and 607.1508, Flarida Statutes, the mbove-named corporation submils this statement for the purpose ol chang-ng ils registered

office or registered agont, or both, in the Stale of flonda. Such change was authorized by the corporation’s board of oirectors. | hereby accent lhe appointment as registerod
agent. | am familiar wilh, and accepl the abligations of, Section 607.0505, Florida Statutes
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P OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES 10 OFF ICERS ANG DiRECTORS (N 12 73
I PeEsoES o 11NILE [ Change [T Additon | g5

e AAMES D RISuARDS W 2 %
g STREETADDRESS | L{@ily MWYRTLE ST 1.3 SREFE ADDRESS &
! orr-st-zp | SR, P 3BET7C 1400y 51-2P e
ARG VICE PeEs,Omel T O ceLeTe Z1TITE [l change 3 Addition |O
L[ e Qeoprleyr PuUREE 221

| sweraness | OV O VarLswood ORwWE 23 STHITT ADDRESS

or-stze | NAPLES  FLOvps BHY 1% 7 4LAY ST
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Polomestze | NAPLESS L NS _Qsacav-srar . ;
Tof e ~rREASUeRR, DILETE 411111 W: Adbition
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14. | do hereby cerlify 1heg the infermation suppicd {iing doos not gually lor lhe excrmption gtated in Seclion 119.07(3)(1), Morida Slalules. | furlher certify that the
information indicaled & s anngal repart or g ¢ al report 16 tue and accurale and Lhat my signalure shall have the seme legal elfect as if made under oalh that
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