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8. The above named entity submits this stategient fgrthe pfirpogé of changing its registered office or registered agent, or both, in the State of Florida.
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11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P OJ Delets TMLE [J change  [] Addition
NAME SIMONS, MICHAEL . NAME
STREET ADDRESS | 1872 W HILLSBORO #2863 STREET ADDRESS SO0 3 =l 1 S——I
CrY-ST-2P DEERFIELD BEACH FL 33442 cry-§t-2 T ~11 /08 0 ﬂ-a! nng——11
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