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ARTICLE 11 - Address:
The matting address ond stace addhorg of the principal ¢ Mice of the Limked Liabifhy Compuny is:

Principul ONTex Address: Malllug Address:

M b %m@;gﬁ o ,%uh\‘cg%%&'_

ARTICLE M1 - Replsiered Apeut, chlslcrcd_ Office, & Kegistered Agent’s Slgnniure:
(The Limited Linbility Company caunot 301 ve 45 its pwe Regisieyed Ageat Yoy musi desigoate za individus] ur
another business entity with aa setive Floride registrutiopn.)

The amme and the Florida et address of the reghsterad opent ure:

L We\ (reaprey

Nz

"“,QD\ TC[M\QF:-\; ‘TTGH\ L W . g.u‘C‘\Q__\C}S-

Florida stroe; sddrsia (.0, Bux NOQT orcopladie)

Meges  TL R

City Staie Zip

ifguing been worned u4r regizrered il el o utCenl ertoe of process for te obove stared Sanived Jehilion cempene at o

place desigacied in this certificure, £hereby acevpr thy wrpuﬁ:!mrum@r

SETRer agees te compiy winh e POVEGNS Of il sbetiures reletigt w e g

etz fomilir withs aiid aecept tse obliguriens Uity prusitdy ; adent vz et fire (1 Chuprier 603, 5,
: P

s Raopistered Agunt s Sign}t{uc(iiEdl-JiRED'»
L L
th).‘\'T)b" UED)
J‘/

fagent pnd ugiee 1w act i thiv eapaciny. |
- complee prfecmance oy s, el |

3

far]

- ~
= =
o )
= =)
1 A
- -t
-
L =
P
e on
T =

H21000149479 3



Bond Scheenfck Kirg -4/727/2021 4:17:07 PM  PAGE 5/008 Fax Server

H2100014847% 3

ARTICLE iv.

The same aond address wl cach persun subvrized w amacagy sad veineel the Ligiied Liahilivy Cuomgrany.
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" the dute of fliug.)
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