State of Florida
Department of State

I certify from the records of this office that 1 isa
cornoration organized under the laws of the State of Florida, filed on

The document number of this corporation is

I further certify that said corporation has paid all fees due this office through
December 31, 2016, that its most recent annual report/uniform business report
was filed on _, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the . = .

Secretary of State

Tracking Number:

To authenticate this certificate,visit the following site,enter this nomber, and then
follow the instructions displayed.

https://services.sunbiz.orp/Filings/CertificaleOfStatus/CertificateAuthentication




2 D (3] I ORATIO FILED
DOCUMENT#
Entity Name: Secretarv of State

Current Principal Place of Business:

Current Malling Address:

JAUKSUNVIL

FEl Number:
Name and Address of Current Registered Agent:

Certificate of Status Deslred: Yes
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The above named entity submits this staiement fur ihe purposs of changing i registered office or regisiered agent, or both, in the Stale of Flarida.
SIGNATURE:

s e e 1 6
Elecironic Signature of Reglsiered Agent Dala
Officer/Diractor Detail :
Titla TS =T Title
Name F Name
Address Address
City-State-Zip: City-State-Zip:
Title Titla
Name i Name
Addross Address
City-State-Zip: Clty-State-Zip;
Title Title
Nams Nama
Address Address
Clty-Slate-Zip: City-State-Zip: . 5
Title
Name
Address
City-State-Zlp:
|mcmmwmmmmtmmmwwmmumwmmmmm shat have the some iogs! eifect as f made under

cah, /et | am an officer or dima of the eorparetion o ihe recaiver or Fustes empowored o ommnmnnmldbychmuoﬂ. Florids Sialulus; and ihat my name sppswrs
above. or on an attachmart with af ather ke smpowered,

SIGNATURE: CHIEF FINANCIAL { e o
OFFICER

Electronic Signature of Signing Otficer/Direcior Detail Date




