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R ) COVER LETTER |
TO:  Registration Section
Division of Corporations

SUBJECT: Farrier Group LLC

Nume of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing.

Please return all correspondence concerning this matier to the following:

Marvin Brandt

Natine of Person

Farrier Group LLC

Firm/Company

171 SW Dreamer Glen
Address

Fort White, FL 32038
Citv/State and Zip Code

farriergroup91@hotmail.com

E-mail address: (10 be used ior future annual report notification)

For further information concerning this matter, plcase call:

Marvin Brandt aq 386 1 324-2445

Nime of Person

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Regisiration Section
Division of Corporations

The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street. Suite 810
Tallahassec, FL 32303
Enclosed is a check for the following amount:
4 $23 Filing Fee O S55 Filing Fee & Centilied Copy

INHS18 (2/1d)

Arcit Code & Daytime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scciions 6035.0114 vr 6050116, Florida Stanes, the undersigned limited fiahiliny company
suhmits the following siatemens in ovder to change (s registered office or registered agent, or both, in the State of Florida.

1. Namc of the limited hability company: Farrier GFOUD LLC
2. (@) (b)
Principal office address of limied lability company: Mailing address of limited liability company:
{(Note: MUST BESTREET ADDRIESS) {Note:_MAY BE POST OFFICE BOX)

02/09/2022 22000088579

Darte of filing/regisiration in Florida 4, Document number

(]

() Marvin Brandt

Registered Agent and Registered Office shawn an the records of the Flarida Dept. of State;

171 SW Dreamer Glen

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

wh

Fort White FL 32038

(b) Corey Szalai Law, PLLC

Enter niune of NEW Repistered Apent andfor NEW Repistered Office address:

10333 Seminole Blvd
NEW Registered Office Address:

Ste. 2

Seminole e 33778 e

A4

If the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmedtthat aficr the
change or changes are made. the Florida street address ot the registered oftice and the business officéof the fekistered—

agent will be identical. Or, in the case ol a Florida limited liability company. it is hereby contirmed that thcé_l_}angcﬁ:?)"
was/were authorized by an affirmative vote ot the members of the limited liability company or as otherwise providccij.i!n.

the articles ol organization or the eperating agreement of the limited Labiliny company. = i

- . _ r—-‘4

gt Marvin Brandt 7 ro
Signanurt*s? Attt mber or authorized representative of a member Printed or tvped name of digneepg

e
[ herehv accept the appoiniment as registered agept and agrec to aet in this capacitv. [ further agree to comply with the
provisions of all statres relative 1o the proper and compleie performance of niy duties. and 1 mr_rﬁmriliar \\'i{{l and accept
the obligations of my position as regisiored agent as provided for in Chaptér 603, F.S. Or, if this document is heing filéd
to merely reflect a change in the registered nbicc address. I hereby confirnt that the limited liability company has feen

nenified’in writing of thix change. ' | ’ ’ )

T

SignatufewbRaglatered Agent

Division of Corporationse P.O). Box 6327« Tallahassee, F1. 32314
FILING FEE: 825,00
INHS IS {2/14)



