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11. Pursuant 10 the pmwsuons of Seclions 507.0502 and 607.1508, f larida Statutes, the above-named corporation submits this slalement for the purpose of changing its regislered
office or registered agent, or bath, in the Slate ol Flonda Such change was autharized by tho corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligaticns of. Soction 607 D505, Florioa Statules
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14, | do hereby certily that the information suppt: 00 wilh s f|||mc';—do s not gualify for the mption stated in Section 174 07(3)(i}, Florida Statules. 1 further cerify thal he
information indicated on this annual reporl or &, pplemental annual reporl is true and accurate and Wnat my signalure shall have the same lega' effecl as f mado undor path that
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