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Name of Person
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Firm/Codlpany
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Address
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I:-mail address: (1o be used for future annual report notifrication)

For further information concerning this matter, please call:

Ceancong Normen o 954, 557528

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certifv that | am the Authorized Person

of (i F Eﬁ-\af\pmj@, LLC

(Name 3 Limited LiahiliLyJCompan}')

a limited liability company duly organized and existing under the laws of

Tewas

(‘stalc or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 605.0112, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

/E
(Name to be used by mmd liahility company in

Company. [..1
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