-+ Depariment of State : 1
- Divislon'of Co7rporations -

- PO, Box 6327 iy
+ Tallahassee, FL.32314
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bemg retumed for the followmg correction(s)

The reglstered agent des:gnated must be an active’ Flonda orporation or Iimited
liability company or a foreign corporation or limited liability company authonzed to.
transact business in Florida 'Please correct the. document accordingly. S

Please retum your document, along with a copy of this letter, within 60 days or
your filing will ba considered abandoned. -

If you have any questlons conceming the filing of your document, please call
(904) 487-6915.

Pamela Hall - N _ -
Document Specialist ' ' Letter Number: 497A00003440
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Having been named. as reglstered agent &rid. to'a¢ servica of pro
abavegstated corparatlon éqt the plac‘qa :Ies!gnared in ﬁz!s ce [riﬂcate,
“the appointmentas regl; srere ,gentand agree'to act n 's.capac vl

20 Cm"-’p’“ Wu'c’a‘ u‘?u Pavha ons ofall- stotutes relating-to.the pro lpa. Giit C’
.mance of my dutles,: andlam familiar wirh‘and accept ‘rhe obl) at ons.of
‘as reglsrere agem‘ . . _




