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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 807.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Florida

submizs the following statement in order 1o change its registered office or regisieved agen, or both, in
the Srre of Flovida,

1. The name of the corporation is;__Fayroil Associates, Inc.

2. ‘The matling address of the corporation is:

12555 Orange Drive, Suite 124, Davie, Florida 33330

3. Date of incorporation/qualification: _._F (9{i1985

Docyment sumber: {13 25144 Y
4, The name and address of the current registered agent and office:
Pameta Lipschitz

' =)
9300 Stiriing Ra., Suta 201, Coopar City, FL 33024 ==,
= G,
Lecated in the County of Broward _ ‘ ‘?n '%-%
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) o ‘:?,‘:;p-';j
- [
Pamela Lipschiz ™~ %’éré\
=
12585 Orange Drive, Sulte 124, Davie, FL 33330 = 'g:‘;ﬂ
=5
Lacated in the County of Broward '":J =m
=
- e
The sireet address of its repistered office and the street address of the business office of s registered
agent, as ed, will brggéenﬁcal.
Such ]

S W3S mﬁz&d by resolution duly adopted by its board of directors or by an officer so

’E,_.f\—'
¥ (Signature of an officer, CHAMMAD OF Vige comrman of the board)

12110001
Pae)
Pamela Lipschitz, Prasigent

(Prnted or typed name and Litlc)

Having been named as registered agent and to accept service of process for the above Stated
fmparanon, I hereby accepi the

inmment uy registered agent and agree (o act in this capacity.
agree 1o camply with thgga;’gvz‘.s'_iqm aof gll stgtutes relgtive 1o tf: proper and cqmp%te kS
geeg'i?tmmae g’{t my dutiés, and I am familiar with and accept the obligation of my position as

ed agent.

1210101
{Datc) )
If signing on bebalf of an ennty:
Pamela Lipschitz President, Director
{Types or Frinted Mame) {Capasiey)
* %% FILING FEE: $35.00 % v =
CRZEQS(1OTY
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