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8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent. of both, in he State of Floricdia. i
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STAEET ADDRESS STREET ADDAESS
CIFY-ST-2P ' CIY-51-2P
Tme O Delets TITLE Clcrangs  CJAddition
NAME NAME
5 1KLL ATORESS - - - STREET ADORESS 'p—— ~— _ J
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13. I hereby cerlify that the infarmation supplied with this filin

indicatad on this report or supplemental report is true an

of the corporatian or the receivar or trusiee empowered to execute this report as reguired by Chapter 607, Florida
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does not glality for the exemption statad in Section 119.07(3Y(i), Flerida Statutes. | further cariify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
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changed, or on an attachment with an address, with alt other Iike empowered.
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