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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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STREET ADORESS 433 J.EUE STREFT ADDRESS
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[E SN . . = e et e - ez e o St s S e B Do e ae =S = T

(1) 201. COR Profit A/R

3

Should you have any questicons or need any further information,
please contact us at the address helow:

.

Division of Corporations - P.0O. BOX 6327 - Tallahassee FL 32314
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