2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L13000054197

1. Entity Name

THE B-FAAST GROUP, LLC

16 APR 12 AH 9: 0%

SeChzee- . o cFAE

TALLAHASEEE 3 ORFW

Principal Place of Business Mailing Address

211 DAKLAND AVE. 211 CAKLAND AVE,

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

T ORI AN
Sure, Apt #. etc. Sute, Apt. #, etc

04122016  REIN-LLC CR2E101 (12/11)

City & State ity & State 4. FEI Numbs rq Applied For |
O’OCLSLOC{O? Nol Applicable

Zip Country Z1p Country . . $5.00 Addmional
§. Certificate of Status Desired @/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name P , 3 d
[ == K 50 v
NELSON, YVETTE ftr N
211 OAKLAND AVE. Street A:%r[esls {P.O ETber 1S iOt Acﬁﬁwt
TALLAHASSEE, FL 32301
City A Zip Code {l
Tolla bha S5 et FL [ %%+ o
8. The above named entity syb the purpose of changing As registered office or ragistered agent, or bolh, in the Stale of Fiorida, | am farmiliar with, and accept
the obligations of regisierdd ag
SIGNATURE .
Signature, typed or pRnted name of regrstered agent and Wlle i apphcanle {NOTE: Registerad Agent s.gnaiure required when munstating) DATE
i
FILE NOWIIl FEE |5 $238.75 . ; Make check payahle to
Aftor January 1, 2017, Fee will be $377.50 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS : CHANGES
TILE MGR [ Delete TMLE 3 change  [J Additon
NAME NELSON, PATRICK D NAME
SIREETADDRESS | 211 OAKLAND AVE. STREET ADDRESS
CITy-ST-2ZIP TALLAHASSEE, FL 32301 CITY-57-2IP
TIME [ Delete e [OJ Change [ Addition
AU AlE o Db s s Ay 1 2
STREET ADDRESS STREET ADORESS o412 'llh-"l |ili1 2--001 #ﬂ’- ||
- si.zp oY 512 R
e 7] Detete e [ Change [} Acartion
NAME NAME
131 ET ADCRESS STRECT ADDRESS
CITY-ST-2IP LAY -51. 219
TI7LE O Deiste TILE [ Change . [ Adaivon
NANE HAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2R CITY- §T-2IP , i ity )
TINLE [ Delete TmE it BB s [ Change  [] Adaibon
NAME NAME
STREET ADCRESS STREET ACORESS W LQ;
e
CITY-$T-21P CrY-§7-2P , \
e [ Dalate MLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T.2IP CITY-81.21P
11, | hereby cenlify that the information suppled with this hllng dues not quAliy for the exempiicns contained in Chapter 118, Flonda Statutes. | further certily that the mformation
indicaled on this report is true and a t jJave the same legal effect as if made under cath; that | am a manag:ng member or manager of the
limited liabilty company or the rec this report as required by Chapter 608, Florida Stalules
SIGNATURE: %/ﬂ//a N2 l501 e i ne @ Gufov.conn,
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATNE  Date APR 16 E MAIL ADDRESS
S

RE YOaHI LV IARAC



