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COVER LETTER

TO: Amendment Section
Division of Corporations

Family Alter of the Air, Incorporated
SUBJECT;

Name of Corporation

F99000001317
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the foliowing:

Linda Stauffer

Name of Contact Person

NRAI Corporate Services

Firm/Company
1021 Main Street, Suite 1150

Address
Houston, TX 77002

City/State and Zip Code

Istauffer@nrai.com

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

For further information concerning this matter, please call:

Linda Stauffer, NRAI Corporate Services ( 800 862-5438
at

: )}
- Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailipg Address: S Address:
Amen%ent Section Amendment Eection

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)

FLOOSN - 05/20¢2013 Wolsery Kluwer Online



SERVICES

An NRAI Solutions Company

~= v TNRAI
&“@‘_f" _‘? CORPORATE

July 23,2013

Division of Corporations
Florida Department of State
Clifton Building

P.O. Box 6327

Tallahassee, FL 32314

RE: Family Alter of the Air, Incorporated

Dear Filing Officer:

Please file the attached Statement of Change of Registered Agent for the referenced company.
Enclosed please find a check for the requisite fees for the filing. Please return evidence of filing

to my attention via regular mail.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(800) 862-5438. Thank you very much for your assistance,

Linda Stauffer
Client Specialist

Enclosure

1021 Main Street, Suite 1150 » Houston, TX 77002
(P) 800.862.5438 « (P) 281.286.5200 « ([) 281.286.5902 » nraicorparateservices.com/houston
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- 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 under the laws of the State of _Michigan

in order 1o change its registered office or registered agent, or bath, in the State of Florida.

1. The name of the corporation: Family Alter of the Air, Incorporated

2. The principal office address: 10483 Longwood Drive, Largo, FL 33771

3. The mailing add (if diﬂ'erenl): 2140 Hall Johnson Road, Suite 102, #349, Grapevine, TX 76051

March 16, 1995 F99000001317

Document number;

4, Date of incorporatior/qualification:

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

Price, Donald B, Rev

1540 Keller Parkway, Suite 108, 234

Keller, FL 76248

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

NRAI Services, Inc.

1200 South Pine Island Road

P.O. Box NOT acceptable
Plantation, Florida 33324

The street address of its _re%-istered office and the street address of the business office of its registered agent,

as changed will be identica

d by resolution duly adopted by its board of directors or by an officer so
corporation has been notified in writing of the change.

PR

Donald B. Price, President

€ Hd 62 Nr €L

-
-

"0

O HGISIALG

£
HNIG 40 A¥VIIYI3S

Signafure ol an officer or Jirector Printed of typed rame and Gile

I hereby accept the appointment as registered agent and agree to act in this capacity,
further agree fo con‘?ﬁb»* with the pro‘gisions oj%!l statutes relative to the proa‘zr ar?:i complete

performance o[ my duties, and I am familiar with and accept the obligation of my position as registered

agent. Or, if this document is being filed merely to reflect a change in the regisfered office address, I
h'greby conf{'m that the corparatiagjlsas been n}c;nﬁedfrln writing é% this changge. 0

y: Servicgs, 7/%35/020/3

ignature o stored Agen
If signing on behalf of an entity:

Linda Stauffer, Assistant Secretary
Typed or Printed Name

* % « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)
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