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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2020

JOHN A WEICHEL JR.
GARFAIR, INC.

1103 W DURWOOD CRES
RICHMOND, VA 23229

SUBJECT: GARFAIR, INC.
Ref. Number: H50981

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 220A00015557

www.sunbiz.org
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COVER LETTER

TO:  Awmendment Section
Division of Corporations

SUBJECT: 66# ’pu] i Z =

Name of Corporation

DOCUMENT NUMBER: H 5 093]

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

Please return all correspondence concerning this matier w the following:

Setn Alden o ked o

Name of Contact Person

/-’_h —
2 e Lu-iw L
Firm/Company

//O} L\} p\,,‘-w,;n‘ll CVC/“
Address
’\L»thav\:f qu '—1-3'2-’?_.?

Citv/State and Zip Code

aldw76@qmd’(.wm [ ou Lile)

i2-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

TSohn /rl/,lew Llaichel  Tr wituwr  TFt T -BobE

Name ol Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluahassee

Tallahagsee, FIL 32314 2415 N, Monroe Street. Suite 81
Tallahassee. FIL 32303

CRIEWS 0 Y



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

Pursweont 1o the provisions of sections 6070302, 6170302, 607 1308, or 617 {308, Florida Stunmes, this
r a . - - + . i
statement af cheage is submitied for a corperation organized wnder e lavs af the State of Florida

i vrder to change s registered office ar regisiered qgent. or botly, in the Staie of Florida,

1. The name of the corporation: G ar -;:«&'\‘f‘ V- Toe.

2. The principal alfice address: ” O % Lo Dwr Wee 4 C:{fc.‘f
FZ'MJLIMDNA VA’ 133_27

3. The mailing address (if different); sewe

4. Date of incorporation/qualification: = Z,I("’L (48> Document number: _{4 509%1

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

Tebe A ekt T,
Be1T ot fve ANW
@Y"L’uc&b‘r- 4y o~ F.{_ D2 c]'__‘b'{“b{

6. The name and street address ol the new registered agent (if changed) and Jor registered oftice
(if changed):

PUCHAEL T FUu el
260 CotrHorun Bd. SE. 20 ~

DRASOT A, T 2H227

The sireet address of its re%istcrctl oftice and the street address of the business oftice of s registered apent,
as changed will be identical.

£ :9 Hd 0F d4S8701

Such change was amhorized by resolution duly adopted by its board ol directors or by an officer so
authorized by the board, or the corparation has been notified in writing of the change.

A Ay et /,’. “Sohn 4 Weichd S

Sigpature o an ollicer of dinvelor Prined or typed name mud Gtle

{ herehy accept the appointment as registered agent and agree to et in Hhis capacity.,
[ furthér agree 1o comply with the provisions of ol states relaiive to the proper and L'O‘H{)I("(’ performance
of my dutics, and [ am familior with and accept the obligation of my pusinon uy registered agent, Or, if this
docament is being filed meyely 1o reflect a change in the registered office address.”T hereby Confirm that the
corporation has béen notified in writing of this change.

A (25 ) 2022

hlgn&nc of Registered Agent Date 7

IT signing on behalf of an entity:

MUCHAEL T . FiaLLexs

Tvped or Printed Name

# %4 FILING FEE: $35.00 % % *

MAKE CHECKS PAYARLE 10 FLORIDA DERARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS, P.O. BOX 6327, UALLAIASSEE, FL 32314
CRIEOAS (H13)

/,;6(.‘:(/{‘—& ""7




