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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 881079 8375971
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COST LIMIT : § - d%/
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ORDER DATE : August 12, 2022
ORDER TIME : 2:07 PM
ORDER NO. : EBB1l075-006
CUSTOMER NO: 8375971

CEANGE OF AGENT

NAME : FAY SOUTHEAST INC.

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

CERTIFIED COPY
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CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the lews of the State of Fl
i order 1o change iis registered office or registered agent, or boih, in the State of Florida.

1. The name of the corporation:FAY SOUTHEAST INC.

2. The principal office address:
5700 THURSTON AVE. SUITE 211 VIRGINIA BEACH, VA 23455

3. The mailing address (if diffcrent):

4. Date of incorporation/qualification: 07/21/2015 Document number: 15000003179

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office = T |
(if changed): R S,
o I
Corporation Service Company -
Vo)
1201 Hays Street @
P.O. Box NOT acceplable
Tallahassee FL 32301

The street address of its _re%islered office and the street address of the business office of its registered agent,
as changed will be identical,

Such churégb was authorized by resolution duly adopted ‘?y its board of directors or by an officer so
authorized by the board, or the cormporation has been notified in writing of the change’

-

- Kevin Rihn CFO
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{ hereby accept the appoiniment as registered agent and agree to act in this capacity.

{ furthér agrée to comply with the lprow'sions of all statutes relarive (o the proper and COH‘!{J!E!E performance

of my duties, and I am familigr with and accept the obligation of my position as registered agent. Or if this
ocument Is being file mereév_!qre:ﬂecl a change in the registered office address, ] hereby confirm that the

corporation has beein notifled in writing of this change.
oration Seryvi any
oo : mb\ 2 08/11/2022

* Srgnature ;tar_l oificer or

Signawre of Registersd Ageni Nate

If signing on behalf of an cntity:

Grace E. Kirby, Asst. Vice President
Typed or Prnted Name

** * FILING FEE: $35.00 * * *
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