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CERTIFICATE OF DESIGNATION OF "oy,
REGISTERED AGENT/REGISTERED OFFICE <9

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporaticn is §£ﬂ0 74 ('ucw )ﬁu /);ru /.'Jﬂ(/ /z?c/ré ; [/V(J.

. The name and address of the registered agent and office is:

/Zflc’w;? /)7 W(/%‘f)l’

{NAME)

[80%  Suuth LS. Mrahower /

(P. O. Box or Mail Drop Box NOT ACCEFTABLE)

Vero  Seuch A2 32940

(CITY/STATE/ZIP)

Having been named as registered agent and to accep! service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree
fo act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and compiete performance of my duties, and I am Jamiliar with and accept the obligations of my position
as registered agent,

%ﬁl. / //%/ZL, /Z/ﬂ7/7é

(SIGNATURE) 7 (DaTE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




