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+ 41, Pursuani to the provisions of Sections 607.0502 and B

07.1508-Florka Stalutes, the above-named carporation submits this statement for the purpose of changing ils regislered
office or registered agenl, or both, in the State of Figrida g p was authorized by the corporation's board of diractors. | hereby accapt the appointmen! as registered
agent. | am familiar with, ane accept the obiigatiopy dofion §A7.0505, Floridz Stalutes.
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14. | hereby certify that the information suppiied with this filing doas not qualify fof the exomption stated in Section 119.07(3)(i), Florida Statutes. | further cerify Ihat the information "
indicated on this annual report or supplemental annuat tepor is true and accurate and that my signature shall have the sama legal effect as it made undaer oath; that f am an .
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