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Pursuant to the provipions of seatiors 607.0502, 617.0502 6071508, or 817 1508, Flovida Siarures, the
Statement of change is submitied for & corporation organtsed wnder tha laws of the Sate of Florida
— . inorder fo change iix registered office or reglstared agenl, or both, in the State of Flgride
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If sigring on behalfof an entity:
Basbars A. Burke, Spacial Asxistant Soorctary
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