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’ 81| Name
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11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerea |
aoffice or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s beard of directors. | hereby accept the appointment as regisiered

agent, t am famillar with, and accept the obligations
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g (5 DELETE 11 TE [ Change I Adaicn
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JTY-ST-ZIP 6.4 CITY-57-2P

14, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in”
Block 12 or Block 13 if changed, or on an attachment with an address. with all ather likg empowered.
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