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1. Pursuant to the prowsmns of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporationt submits this statement for the purposse of changing its registered
office or registered agent, or the Si of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with th ligatign ection 607.0505, FlorigaStatutes.
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119. O7(3)1). Florida Statutss. | further cenlify that the information
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