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Amity Property Solutions, LLC
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2. Principal Qifice Adérss - No PO, Box e 3, mMamtag Offce Address CR2ED (314)
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B, Name and Address of Current Registered Agent

Name
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MGR Christian Newsome 2962 Kirk RD Lake Worth, FL 33461
MGR Leolen Newsome 2962 Kirk RD ] Lake Worth, FL 33461
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