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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE.IN THE
STATE OF FLORIDA

W, the undersigned, do hcreby oertify that I am the Autherized Person.
o Finance Express, LLC

“(Nwns oT Limited Ligbility Company) " B
a limited liability company duly organized and existing under the laws of oo - -
! T .
Nevada e =
(State or Country of Orgasization) Taow O .
5 -z;:&x . FI.%
Because the name of this foreign limited ligbility company doesnot satisfy the .. .5 = o
':d‘—— ‘-‘__'_‘::
requiremmenits of the §, 605.0112, FS,, the Hurited ligbility eompatty hereby adoptsin " —
x- e
‘Toliowing natne to transact business in the.state'of Florida:
F FEXDMS, LLC
ame o be used by | fmztﬁd Ilab:h:y company § In Pioudq. NOTE: NAme b Gohtain Linited Fiabiity
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