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o PROFIT FLORIDA DEPARTMENT OF STATE Jun 1 09 1 999 8 . OO am
CORPORATION Kstherine Harris Secretary of State
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1999 B> 8 OIVISION GF CORPORATIONS e '
DOCUMENT #f4% 0000 8S é 32 "
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agant, 1am familiar with, and accept the obligaticns af, Section §07.0508, Florida Sietutes.

7. Pursuant 10 The provisions of Sections 507.0502 and 607, 1508, Florda Siaiuies, e above-named corparalion Submits This siatement for ihe pLrpase of changing its registarad
office or tegistered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby secapt the appointment as registered
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