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Enclosed is a eheck for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS 18 (2/14)

3n. 01 2076 Q0 rAM SRES Tax Mo 3278 2/
COYER LETTER
. 4
TO:  Registration Section H240000388693
Division of Corparations
SUBJECT: FAIRWIND SB LLC
Name of Limited Liability Compuny
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.
Please return all corcespondence concerning this matter Lo the following:
Mark Fuchs
Name of Person
File Right RA Services, LLC
Finn/Company
1425 17th Street, Suite 201
Address
Brooklyn, NY 11218
City/State and Zip Code -
agent@fileacorp.com
E-mail address: (to be used for future annwal report notification)
For further informatton coneetning this mafter, please call:
Sara Ringel 713 g78-5811
at { )
Name of Person Area Code & Daytine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
H240000388693
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Flovida Statutes, the undersigned limited liability compan
sibmits the following statement in order 1o change its registered office or registered agemt, or boih, in the State of Fi J'Ol'ffﬁ‘:.

1. Name of the limited liability company: FAITR WIND SH LEC

2. (a) 381N, FERANKLIN TURNPIXE (b
Principal office uddress of limited liabifity company: Mailing address of limited liability company:

(Ngre: MUST BE STREET ADORESS) iNoge: MAY BE POST OFE{CE QX

RAMSEY, NJ 07446
3 1502021 M21000009045 .
Date of filing/registration in Florida &, Document number

5. (a) Business Filing Incorporated
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale:

1200 South Pine Island Rd, Plantation, FL 33326

Registcred Office Address  (AMUST BE FLORIDA STREET ADDRESS) §
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) File Right RA Services LLC s ]

Eater namic of NEYY Repisigred Ageat and/or WEAY [egiy ice addieat: Vo) s
[
¥

625 E Twiggs Streei, Ste. 110
NEW Registered Office Address:

Tampa, FL 33602

If the limited liability compeny is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street addiess of the repistered office und the business otfice of the registered
agent will be identical. Or, in the case of o Florida limited liubility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of ciganization or the operating agreement of the limited liability company.

/sf Mark Fuchs Mark Fuchs, Authorized Person

Signature of a ineiber or sulhorized representative of a member Printed or typed nante of signee

I hereby accept the appoimiment as regisiered agent and agree (o act in this capaciry. 1 further agree to comply with the
d { am familiar with and accepi

provisions of all statutes relative to the pr%z:er and complele performance of ) duties, and { am _
the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is bembg Jiled
to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability company has been

notifted in seriting of this change.
/5! Mark Fuchs

Signalure of Regislered Apenl H2¢000038869%

Division of Corperationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 325.00
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