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- COVER LETTER

TO:  Amendment Section
Division of Comorations

SUBJECT: FAMERICANB I INC (cross reference name FAB L Inc.)
Name of Corporation

DOCUMENT NUMBER; F090000044.30

The enclosed Statement of Change of Regisicred Office/Agent and fee are submitted {or filing.

Please return all correspondence concerning this matter to the following:

Sarah Sturgis

Name of Contact Person

First American Bank

Firm/Company

1207 Central Avenue
Address

Fort Dudge, [A 5050)
Ciy/State and Zip Code

diane.sullivan(d; 1934 bank

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sarah Sturgis at( 33 955.0630

Namce of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavuble 1o the Department of Stine,

Mailing Address: Street Address:

Amendment Scection Amcndmient Scetion

Division of Corporations Division of Corporations
P.Q). Box 6327 Clifton Building
Tallahassce. FI. 32314 2661 Exccutive Center Circele

Tallahassce., FL 32301
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S:'l'z\'l'!{.\ll':?\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508. Flovida Stagutes. this

staterrent of change is submitied for o corporation organized wnder the laws of the Siae of lowa

in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: FAMERICANB L inc.

2. The principal office address: 1207 Central Avenue, Fort Dodge, [A 30501

3. The mailing address (if differeny): 247

) | i
4 -
. . - . MITD &
4. Date of incorporation/qualification: (02/27/2008 ”/ 4 Document number: FO900000440

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of Stte: (if resigned. enter resigned)

John Fisher

X ~~a
4040 Gult Shore Blvd N =
A=)
[
Naples. FLL 34103 Ak
o
en . . . - - ‘—‘-l
6. The name and street address of the new registered agent (if changed) and for registered oftice
{(if changed): P
John Fisher
. 4
HA970 S. Cleveland Ave, Unit 3103

PO Boy NOT aceeptable
tort Myers. FL. 33907

The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be idenuical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thd corporation has been noufied in writing of the change’

gfa‘,u_gﬂb %g b;hﬁ : Hrad Boerner, Director and President
Sigriature of an ofhicer of director

Fonted or ivped name and Ditle

[ hereby aceept the appointment as registered ageni and agree 1o act in this capaciry.
{ further agree to complwith the provisions of all statiies relative 1o the proper and complete performance
:7 my duties. and [ am familiar with gnd accept the obligation of my position as registered agent. Oh

< if this
document is being filed merely to reflect a change in the registéred office address, T heveby confirm that the
corporation has héen notifiegrm writing of this change.
12/18/19
{ Signature of Registefed Agete /7 e

I signing on behall of an entity:

Ivped ur Pristed SName

** * FILING FEE: 335400 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEGSS (0341 3)
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