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-7 Place of Business 2a, Mailing Address 4. FE| Number Applied For
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0502 and 607.
Such change was authorized
sclion 607.0505, Florida Stalutes.

1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registerad
by the corporation’s board of director

s. | hereby accept the appoiniment as registered

(Nﬁ!E: Recpstered Agent signature required whan reinstaling)
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