2600 UNIFORM BUSINESS REPORT " (UBR)
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DOCUMENT # 2290000 2 ¢58 &
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wALLA B, TN
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Secretary of State
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
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TITLE A7 Delele TiILE 2 o2 [ Change KAddnion
NAME TOHAN f/‘?/t.é:"f 2= NAME Wr sl AN TC %PMA'I\/_
STREET AUORESS | ¢ & TP A S AN LT A pe, =/ swammaiss | STy arv BLET s rAEET
avstwe | £ LAl Erdp G, I 33FOFFELI IS | fFonnpg An/e BEAC H, fr 33964- 1793
TMiLE [ Delete TITLE 7] Change [ Agdition
NAME HAME
STREET ADDRESS . . STREET ADDRESS .
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