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To whom it may concern:

My name is Colette Noel. This is to certify that | am the owner of Noel's Residence, LLC. | am
the only one authorized to amend or make any change to the Sunbiz report. Anyone who
amend this report will be fraudulent and will be prosecuted per the law.

Sincerely,

Colette Noel, RN-Owner
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