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STATEMENT OF CHANGE OF REGISTERED DFFICE OR REGISTERED AGENT OR BO
FOR CORPORATIONS ™

Pursuamt to the provisions of secrions 667.0502, 617.0502, 607.1508, or 617.1508, Florida 8 , thix
Srarement of change is submirnted for a corporation organized wnder the lows of the State ofm
in order to change i registered qffice or registered agerne, or batk, in the State of Florida,
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IMAKE CHBCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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