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11, Pursuant fo the provisions of Eections 607.0502 ond 607.1508, Floride StaiLtes. the above-named corporalion submitc this statement for the purpose of changing lls
ragistarad office or reg slerad agent ar both, in the State of Fiorida. Such change vias suthorizad by the corperation's board of direciors, | hereby accept the
appolntmant s registered agenl. | am famllin® with, and accepi the ebligations of, Section 807.0505, Florida Statutea.
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14. i hareby cerlify that the Information supplied wiih this filing does not qualify for the exemplion statad In Section 119.07(3)(i), Florida Statutes, | further cenify that the
iMormation indicated on this ennuat report or supplemsntal annusl repert Is true ard accurate and thet my signature shall heve the same legial alfect as i macde undar
onath that | am an officer or diractor of the corparation or the recelver or trusiee empowsred to execite t1is report as required by Chapter 607, Florida Statwtes; and that

my nama appanrs in B/!;) 12 ot Bleck 13if changed, or on an efnchment with an sddress.
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