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8. The above named entity submils this statement for the purpose of changing its rogistered office ar registered agent, or both,

FIGNATURE

in the State of Fiorida.

Signanute. iypea o pinted name of resiztered agert and tite if applivable,

(NOTE: Registered

Agenl sighalure leguinad when Tennstating) DA

s

{
9. This corporation is efigibla 16 satisfy its Inlangible
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