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Pursuandt to the pravisions qf secions 60°.0302, 617.0502, 6071503, or 6171308, Flurida Statitcs, the
wndersigned corporation orguiised under the lws of the Siate of __Florsaloe..

submits the following statemynit In order to change its rogisiered office or registered agent, or !mrh in thx'
State of Flerida,
1. The name of the corporation is; R:,p i= Time Epnc ,c:ﬁz:h.n.n - I YD

2. The mailing address of the corporation is,_26 S Se w& Fcés.mL_&L&lu__y_,_..m

Saite 335 S Doer _E'Lrﬁli--.&m.c.lq Elﬂﬂo‘q—— 83441
3. Date of i mocmorauon/qua.’hﬁmuon _Qg;quﬂbocument number _Eﬁ.l.ah_a_l_o_‘-m_n?

4. The name and address of the current registered agent and office:
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Having bevn yaned ax remarwed agent and 10 accept service of racgsy Sor the above stated
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