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1. Corporation Namie

4.5, HOLDING COMPANY
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Mailing Addross

14103 BENT TAEE COURT 14100 BENT TREE QOURT ‘
ORLANDO FL 32026 ORLANDO FL 320268243
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L __.__®. Nams and Address of Current Registered Agent .
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11. Pursuant 16 the pravisions of Scctions GO7 06502 and 607, 1608, Flonda Stalutoes, 1he hove-named carparation submits Tnis slaloment 107 1he pUIPose of changing its regstored

office of registered agent, ar both, in the State of Florida Such chanye was avinonzd by the corporalion’s hoard of dircctors. | hereby accepl the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 6076505, Florida S ulas,
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ITY- ST- 2P iy-81-
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NAME G HAME
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arestae | . BACY-S1-2F S—

14. [ do hereby certify that the infarmyalion supphed with this {‘i“lng does not gualify for the exemption stated in Section 112.07(3)0), Flonda Stalules. | further certify that lh(rz _
information indicaled on this annual reporl o supplemental annual report is lruge and accurate and Ihat my signalare shall have the same legal elffect as f made under oath; thal
t am an officer or direclor of tho corparalion of he received or trustoe empowernd to exocuto this reporl as requited by Chanter 607, Florida Statutos; apg that my name
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appears in Block 12 or Block 13 il ghanggd, or on an alffhment with an acdress.
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