REGISTERED AGENT RO qu F'FEFBQSE ONLY
STATEMENT OF APPOINTMENT TRl e

(Section 106.022, F.S.)
015 MAY I PM 2: 23

M Original Appointment D Change of Appointment Héf‘ég{%!;\ 5

D Change of Mailing Address [:I Change of Physical Address

Registered Agent and Office Information

Name Heeror PRoos Tczlc?‘i’;ogf 200-12317
Street Address 1925 BrrckeLl AVE H | 6oY

City M AMT State FL ki o329
Mailing Address 1928 Brrexerl. Ave #lp0Y

¥ MIamM: e L o 33129

I accept this appointment and confirm that | am familiar with and accept the obligations of the position as set
forth in Section 106.022, F.S. | also understand that | may resign this appointment by executing a written
statement of resignation and filing it with the applicable filing officer.

5[14/15

Signature of Reéistered Agent Date

Former Registered Agent and Office Information (for changes only)

Name Telephone
N/A

Street Address

City State Zip Code

Committee or Organization Information

Name of Committee or Organization

VOICE FOR OvR ComMmMUNI TY

Street Address Telephone
1928 BRrckeLL AVE #1h0Y (808) 300-7237

City State Zip Code
MzamT FL 331294

Signééré of Chair%rson

Hecnme Koos 5/)4/!5

Printed Name of Chairperson ' Date ) ¢

Form DS-DE 41 (revised 6/11)




