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COVERLETTER

TO: Registration Section
Divisivn of Corporations

Facching Construction or Florida, LLC

| SUBJECT:

Name ol Limited Ligbility Company i
Dear Siror Madam:
The enclosed Registered Agent/Registered Oifice Change and fee(s) are submitted tor Gling.

Please return atl correspondence cancerning Lhis matler 1o the following:

Wanda Wise

Name of Person

Facchina Consiruction Co., e,

Firm/Company

Pk BN 2286

Address

La Plata, Marviand 20646

CitvState and Zip Code

wwisegifagchinacom

Fomail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Wanda Wise iy 4810319 :
at { ) !
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruepistration Section Registration Section

! Division of Corparations Division of Corporations
| Clifion Building P.O. Box 6327 -
: 2661 Exceuttve Center Clicle Tallahassec, Florida 22314 '

Tallahassee. Elorida 32301
Enclosed is a check for the following amount:
0 $725 Filing Fee O $35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuenit i the provisions of sectioiy 6030014 or 6030116, Fiarida Statntes. the wndersgned fimired iabiliny company
.;'g;bl?f![,\‘ the foliowing statement 1 order o change 1s regisiered office or registerod ders, or both, the Stare of
i, - ) ;
|
. e Facchina Constiucrion of Floida, 1.1.C
I {. Namue of the limited lability company: - nseeioa o e
2w (b
| Pranesgal oflice sddress of imiaed liability conpany Muiting wclddiess vi limited Bability company.
' Nt MEST BE STRIET ADDRESS) (Note: MAY BEPOSETOFFICE BOX)
12/17:2007 AMNFONORANT 3T
3. Date of Nling/registration in Florida 4, Document aumber
5.
Registerad Agent and Registered Oftice showion the records of the Tlarida Pept. of State:
Kl Moendez
Registered Oltice Addiess  (MEST B FLORIN STRELET ADDRESS)
0673 NW 117th Avenue Suite #1069 ‘
. . bR 1) O
Min 1 13PN = _;la
T @
— e "‘ ‘
< o
by = =z a——
o ™~
= !"‘"
Frer name of NEW Repistered Aget andior NEW Regliteped Qffice ndudress: g0 o
cr r‘[ i
7 ;
C T Corporation Sysiem o !
NEW Reeiserul Qe Addiess: - :_
. . [
1200 South Fine Island Road . ©
¢ '
Planiatior: 33324
CFL
I the Jimited liability company is not organized under the 1
the change or g

agent wiil

\
|
aws of the State of Flarida. it is hereby confirmed that afies ‘
mpes are nade, the Flotida street addsess of the registered office and the business elfice of the regisiered ‘
fnteal. Or. in the casc of a Florida limited liability company. it is hereby confinmed that the change(s)
brized by an affiintive vote of the members of the Jimited Hability company or as otherwise prov
organization or the operating agreement ol the fimited labibity company.

Sipnuture af g mwinber or awthorized represental

ided in
. s |
Clhanles W, MePherson, CEO & Pres,
et member | ) Trinted o iyped nwine of sines ’ ‘
[ herehy aoogp the dppoiiirmen ! as registered agent and agree iy aet o s capacs ! firthor agree to comply with the
provisions of el sjaautes peiciive fo the proger andd complete perfurmenice of my dugics, gid 1 am familiar witn ond aecept
the obligations of m_)-_m'.v.\‘mon G peisiered agen as provided for in Ciaprer U0, FNTOrof s document i hemg filed
tor miereiy reflget’a Chinge inthe regisiepnd offlee address, { here =cwgrm {h aéfé i & tichilay company s boen
rer el iy chiddy. imber y g
T g M S\ ' A
Hy: j P
Sivnature of Répmered 'an [

O Assistant Secretary

INHNTS (2713

Division of Corporationss P.0O. Bov 6327s Tallahassce, F1. 32314
FILING FEE: 825,00
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