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COVER LETTER

T Registration Scetion
Division of Corporations

FAIR BOMEBUYERS LLC
SUHRIECT:

Nume of Lunited Liahility Company
Drear Siror Madam:
1he enclosed Amendment or Cancellation ol Sedement of Authorily and Tee(s) are submitied for filing.

Please retiwen all correspondence concerning 1his matter to the following:

THANTER TIANTIEN

Nume al Person

FAIMR TTOMEBUYERS, LLC

Firm/Company

DO OLD KINGS RD S, SUITE 1702

Address

IACKSONVEILLTL KL 32257

Civ/State and Zip Code

hunierashivdenhinvk.com

=il address: (1o be used for futare annual repont notilication)

For Turther information concerning this matier, please call;

HUNTER HAYDEN S0k F42-2658
1N} ]
Name of Person Area Code Daylime Telephone Numbcer
Mailing Address: Street Address:
Reaistration Scetion Registration Seetion
Division of Corporations Division ol Corporations
.00, Box 6327 The Ceontre ot Tallahassee
Talluhassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1. 32303

CRZES 2004




AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Puestian W section 683.0302¢2), Flotida States. this limited Hability company submits the following:

. - . . — o FAIRTTIOMEBUYERS, LLC
FIRST: The mume ot the limited Lability company 1s:

Ay, T Bl . _— T ) L2 TOO0URRSIS
SECOXND: The Florida Document number of the Timsted lHabiliy company is:

THIRD: The street address of the limited liabilily company s principal office is:

QO OLD KINGS RD S, SUITE 1702

JAUCKSONVILLE FI 32257

The mailing address of the Timited Tmbility company’s principat office is: "'r: -

VI OLD KINGS RIS SUITE 1702

JTAUKSONVLLE, L 32237 %

. . - . L SEPTEMBER 15,2021 B o
FOURTIE: The date the siatement of authorty beeame effective is:

FIFTILE: The statement of authority 13 cancelled,
OR

The mendment o the statement of aothority is

HUNTER TIAYDEN. Manager of Fait Home Offen Lit,

Sienfiture of authofized representative Typed or printed name ol signature Mmau'

Filing Fee: L5
Certified Copy: $30.00 (uptional)
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