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r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The abowe named
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e PD 3 Deleze TLE O change [ Addition
NAME Be-l AN c . G uh NAME
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CATY-ST-2IP NAD LES e 374 (1. q ] GTY-ST-7IP
TITLE 5 ‘T" b 7 celete TITLE [ change [ Additien
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