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e LEHLAEICOLE OF DESIGNATION
e G1GHE0 NGENT /RERIF LERED_ OPEICE

Mursuant to tho provieions of section &U7,US01, Flopida Statuct,
the underslyned corpuration grganlzad under the taus ol the
ttote ol Floridas submits the {oliowlng statement to declgnate
the reglstored oftlee/regictarad apgents In tha.ctato ol Florida..

|
The name of the corporation lot Pﬂ “ﬂbuﬂ"
SoLuTions HRroue Tuc,.

<. The name and address ol the reglotered agent and oillce Ist |

Brind Lvan ) .
{Namg)

Two  SouTd Unwees vy Prwe , Suite. 2175
(.0, Box Not Aceeptable)

PlppTnTion  , FLofibn 2412 4
(Clty/State/Z1p)

/)
SIGNATURLE w

(Cofphypate Ot tlcar)
nine _ Pees

DATE /0/ip /T4 -

HAVING BEEN NAVED AS REGISTERED AGENT AND 1O ACCEPT SERVICE o
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I MEREBY ACCEPT THE APPOINTMENT * AS
REGISTERED AGENT AND AGREE TO ACT IN  THIS CAPACITY, | FLRTHER-
AGREE TO COMPLY WITH THE FROVISIONS OF ALL STATUTES RELATING TO
THE  PROPER  AND COMPLETE PERFORMANCE OF MY DUTIES, MDD 1 M.
FAMILIAY WITH AND ACCEPT THE OGLIGATIONS OF MY POSITION AS
REGISTERED AGENT.
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DATE [olre (2
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