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I N . .
. rh 1 By F’L . .
Miami , FL. 33122 ) 33243 5009502;3
: ..j‘.‘:". : ‘I.,‘-'
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8. 7%e above named enlity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Flarida,

SIGNATURE ! £
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HAME

STREET ADBRESS
Cy-gr-pe

Change

(7] Atiddion

[ Delete I3

HAME

STREET ADDRESS
CITY-8T-7IP

Change

SR 1 § R o | .

[7] Addititinn

[ pelete 0Ie
NAME

A SIREET ADORESS
CITY-51-2IP

e |

{7] Change
'i

|1 Adddtion

E.VVE‘éréh,v cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes.  further cerlify |]m| the indonmation
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