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FLORIDA DEPARTWENT OF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPURATIONS
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11. Pursuant to the provisions of Sechons 607 0502 and 6071508, Flurida Slatutes, the above-named corporation submits this statement (o the purpose of changing its registered
office or regislerod agonl, or bath. in the Stde of Flonda Such change was aulhorized by the corporation’s poard of directors, | hereby accept the appenlment as rogislerad
agent. | am familiar with, and_accept ihe abligabons of, Section 607.0005, Floric a Slalules.

14. | do hereby certily il ihe nformat on supplod witi s Bing docs
information ind«cated on his annua’ report o sappileme
| am an officer ar direclor ol the corporation or 10 receiver or rustee empow
appears in Block 12 or Biock 13
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TITLE PR@.S \ de o I W T [‘F/; B T T TJCrenge ] Addilion
NAME “Tethq ™M "‘W\_omps o~ 12 Nt
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Ol Qualily Tor the: exernplon stated in Soction 119 07(3)0), Fiorida Statutes. | further cortify that the
Hal annual reporl s true and accurate and Inat my signature sha'l have the same legal effect as 1 made undar palh: that
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