FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham

DOCUMENT# G 000G,
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11. Pursuani {o the provisions of Sectlons 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
regislered office or reglslerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | heraby acoept the
appolntment as regletered agent. | am famlliar with, and accept (he obligations of, Section B07.0505, Fiorlda Statutes.
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4. Thereby ceriify that the Infarmation suppiied with (his filing does nol quallfy for the exempilan stated In Sectlon 119.07(3)(i), Florlda Statutes, | further oartify that the
Information Indicated on this annual report or supplemental annual report Is frue and accurate and {hat my signature shall have the sama legal efflect as If made under
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