FLORIDA DEPARTMENT OF STATE

Sandra B. Mostham
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Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S48844 (2)
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S—

Principal Place of Business Mmh'TgAtld ress
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ida S.ch change was autharized by the corporalion's board of drectors. | horeby accopl the appainument as regstered agant I an
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