F1%00000Y4337

(ﬁequestor‘s Name)

{Address)

(Address)

(City/State/Zip/Phone #)

‘ [Jroxue  []war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[

800285541478

UoA 11/ e=-01007--017 #3500

MAY 1 3 2016
C McNAIR




TO:

Amendment Section
Division of Corporations

COVER LETTER

SUBJECT:

Name of Corporation
DOCUMENT NUMBER:

FAITH FORESTRY SERVICES, INC.

F13000004337

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Candice Callins

Name of Contact Person

Registered Agent Solutions, Inc.

Firm/Company

n

1701 Directors Blvd., Suite 300
Address

Austin, TX 78744

City/State and Zip Code

theplanters99@gmail.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Candice Callins

Name of Contact Person

..888 705-7274
Enclosed is a $35.00 check made payable to the Department of State.

Area Code & Daytime Telephone Number
Mailin

Address: Street Address:
Amendment Section Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Division of Corporations
Clifton Building
CR2E045 (03/12)

2661 Executive Center Circle
Tallahassee, FL 32301



STATEMENT OF CHANGE OF REGISTERED OF‘FICE OR REGISTERED AGENT OR
_ .. _ BOTH FOR CORPORATIONS

- Pursuant to the prowszons of sectzons 607 05 02 6] 7.05 02 607.1508, or 61 7. 1 508, Flor:da Statures this
statement of change is submitted for a corporation organized under the lawsof the State of Mississippi
: - in order to change its registered office or regtstered agent or both, in the State of F lorzda

| The iare of the Corporamn FAITH FORESTRY SERV!CES INC.

e pmc,pa[ officeaddress:__ 201 GALYEAN ROAD_CORINTH, MS 38834

'3."I‘he m.ailing'address(ifdiﬁ'erent)i P.O. BOX 1259 CORINTH, MS 38835

- 4. Date of incoi'ooratiohfqlialificetion: 10/03/2013. -  Document number: ___ .~ 13000004337

" '5. The naine and street address of the current régistered agent and registered office on file with the
" Florida Department of State: (If resigned, enter resigned)

- NRAISERVICES,INC = -
1200 SOUTH PINE ISLAND ROAD

¢
,

»PLANTATION, FL 33324 - <, e
* 6. Thé name and street address of the new reglstered agent (lf changed) and /or reg1stered office E . & :'ﬁ
(lfchanged) : L _ -~
' ' RonE

Reglstered Agent Solutlons Inc = B

1 55 Office Plaza Dr. Suite A

P.O. Box NOT acccptablc

Tallahassee FL 32301

B The street address of its reﬁlstercd off' ice and the street address of the busmess off‘ ice of its reg:stered agent
- as changed will be identica N

- "Such change was authorized by resolutlon duly adopted b 1ts board of dlrectors or by an oﬁ' icer so .
- authorized by the board or the corporatxon has been notified in writing of the change.

- . Shawna Northrop, Secretary-Treasurer '
lgnaturco an ofhcer or director ' ' Printed or typed name and nitle

I hereby accept the appointment as reg:stered ent and agree to act in this capacity.
. 1 furthér agree to comply with the prows:ons fg

all statutes relative to the proper and complete
performance of my duties, and ]

am familiar with and accept the obligation of my position as registered
agent. this document is being filed merely to rsﬂecl a change in the regisfered office address 1
her by con irm that the corporation has been notified in wnnng of this change..

OS‘/os'[a_ei(a

T Dalc

If s:gnmg on behalf ofan enuty _
' Jaclyn Wright; Asst. Secretary

. Typed or Prmtcd Name o ) .
‘***FILINGFEE‘ $35.00 * * * . _
_ " MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE R o
S MALL TO: DIVISION OF CORPORATIONS P.O.Box 6327 TALLAHASSEE, FL. 32314 -
CR2E045 (03112) T . .



