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STATEMENT OF CHANGE QOF REGISTEREI& OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant o the pyovisions of sectlons 607.0502, §17.0502, 607.1508, or §17.1508, Floriia gy, thiy

stetemert of change ix subsiitted for a corporation organized under the laws of the State of__FLORLDA

in prder to chomge its registered gffice or regisiered agent, ar both, it the State of Florida.
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Mipmi LEACH | FL 33134
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{if changed). T
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ofo CT Comporation Systera, 1200 Sﬂuth Pine Islandd Road
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Prantation, Floside 33324
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