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Pursuast 10 the provisions of fSaction 607.325, Fioride Satutes, the undervigned corporstion,
ovpamized usder the lew of the Stete of Florida, submits the following steternent in designating the
registered offics / registered agent, in the Stete of Floride.

l. Thee musme of the sorporstion:________ Lisited Seefling Conseliante. Jen.
2. The nasme and addrms of the registered agant and office is:
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