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| Trterner Businees Dinectory e - Secretary of State
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submits this statgment erosé ot changing s registered office or registeréd agem.jo:r}both, intne State of Florida.
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Signaiure, Trpad or prinied n?éf agustered agent and tle appﬁcab:l& {NOTE. Registared Agem signalura fequired when rensialing) DATE

8. The above named

-
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e PRES | pEN T3 Nawey G- MACHT |1 boee e Clomange [ Addiion |
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ST-2P { GITY-ST- 2P
~ 7 oetete e [ Change [ Addition
. \ HANE
STREET ADURESS
l oTY-5T-2P
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: | hereby certify that the information supplied with this filing does nat qualily for the exerplion stated in Section 119.07(3)i). Florida Statstes. 1 further gertily that the inforrnation
indicated on this report of supplemental report is true and aceurdle and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direcior
ot the corporation or the recepBybr ustee ampowered 1o execute this Tepart as required by Chapler 607, Fiorida Statuies: and that iy name appears i Black 11 ar Black 12if
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