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ARTICEE S

MAME Kellie Trele Reponing ing

The nanw of the corpesation shalibe:
PRINCIEAL OFFICE
Principy sfeegt widress

1202-2 Pass-A-Crritle Way
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Name and ‘Thbe

120227 Pass-A-Grifke Way
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ARTICLE YT REGINTERED AGENT
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120242 Puss-A-Crille Way
Adiirizsy:

51 Fote Beach, L 33708
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ARTICLE Vil BEFECITVE OATE:

Effective date, i other tsn the date of filing e GDPTHINALY

(I an effective date is listel, the date must be specific snd cunnot be morg (haw five hosiness Savs prioe or 99 husiniss
duys after the filjinp,)

Note, 1:he dae inserted e ibis hlook does it ment the applivable stitutery Oting reguirosnents. this date will not be Bstad us
the documwnn’s effrevive date on e Deparmaent of SGies pecords.,

Huving beert miraesd oy vepistercd wyent to secept service of process for the ubose stmed corporation ot the place desiynated in
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R A

I sechimiy this documens ond uffien that the facts stated herei ere tewe, £ am aware that the Jabse informaiion submitied in a
docupiend 10 the Depurtment of State eonsiittes o thisd degres felony av provided fprin s.817.155, 1.8,
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