FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
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LISA SCHWARTZ, INC.

FLOPIDA DEPARTMENT OF STATE
Sancra B Mortham
Secretary of State
OIVISION OF CORPORATIONS
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1. Pursuant Lo the provisions of Sections 607 0502 and 607 1808, Flonda Statules, e above named Gorporation sabmite 1% slaterment for 1ne pLIp0sE of changing 18 regstered ofice |
or registered agent, or both, in the State of Fiorida Such cha wis autorized by the corporation’s board of directors | nerety accegt the appaintment as registered agent. | am

famihar with, and accepl the ablgalons oF, Saclon 607 0505, Flonda Statutes
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