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COVER LETTER

TO: AmcndmcnlSucliun
Division of Corporations

s FARIA BUSINESS SERVICES, INC.

Name of Corporation
P13000034331

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Andrea Rivera

Name ol Contact Person

FARIA BUSINESS SERVICES, INC.

Firm/Company

5450 NW 33rd Ave. Ste. 106

Address

Fort Lauderdale, FL 33309

Cinv/Siate and Zip Code

andrea.rivera@valuecareathome.com

E-mail address: (to be used tor future annual report notitication)

For further information concerning this matter. please call:

Andrea Rivera (994 622-0600

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Lixceutive Center Cirele

Tallahassee. FL 32301

CR2EH3(0312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1308, or 6171308, Florida Statnies. this
statement of change is submitted for a corporation orgunized wnder the laws of the State

”f Florida
i order to change its registered office or registerced agent. or both, in the Stute of Florida.
1. The name of the corporation:

FARIA BUSINESS SERVICES, INC.

2, The principal oftice address:

5450 NW 33rd Ave. Ste. 106, Fort Lauderdale, FL 33309

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/15/2013

Document number: P13000034331

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned. enter resigned)

CANN, A. GEORGE

6887 W COMMERCIAL BLVD. TAMARAC, FL 33319
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6. The name and street address of the new registered agent (if changed) and for registdgedidoflicg T
(if changed): =" &= a———
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CANN, A. GEORGE 22 & n
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5450 NW 33rd Ave. Ste. 106, Fort Lauderdale, FL 33309, '

1.0, Box NOT aceeptable %;i .
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as changed will be identical.

The street address of 1ts _rc%iswrcd office and the street address of the business office of its registered agent

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change

74 &

Sgnature of an officer or director

CANN, A. GEORGE /P, T

Prointed of typed name and tule
L hereby aceept the appoimiment as registered agent and agree to act in this capaciiy.,

1 further aeree to comply with the provisions of alf stianes velative to the proper and complete
performance of my dutics. and Tam fumiliar with and accept the obligation u}
agent. Or, /aj

of n el [am fu ‘ my position as registered
this document is being filed merely 1o reflect a change in the regisiered office address, 1
hereby: confirm that the corporation has been notified inwriting of this change.

v 07/11/2019
Signature of Registeted Agent

[f signing on behalf of an entity:

aie

Typed or Printed Name

Rk FILING FEER: S350 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MALL TGO DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAKHASSEE, FL 32314
CR2EMS (0312



