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COVER LETTER

TO: A mcudmcnl Section
Division of Corporations

SUBJECT: FARAWAY ICL & CO
Name of Corporation

DOCUMENT NUMBER; [ 131100079323

The enclosed Staement of Change ol Repistered Office/Agent and tee are subimitied tor filing.

Please retumn all correspondence conceming this matter to the folowing:

DONNA M DELGADO
Name of Contact Person
FARAWAY ICI & CO
Finm/Company
I35 NW 79 W aAY
Address
PEMBROKE PINES FLORIDA 33024
City/State and Zip Code
DMDELGADOGEBELLOUTTLNET
E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

DONNA M DELGADO a (3{)5 )735-7I‘)‘)

Name of Contact Person Arca Code & Davtime Telephone Number

Enciosed is o S35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Sccuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroce Street, Suite 811

Taltahassce. F1, 32303
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*STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 6170502, 6071508, or 6171308, Flovida Statuies, this
statement of change is submitted for ¢ corparation organized under the laws of the State of FLORIDA

FARAWAN ICT& CO

in order to change its registered office or vegistered agent, ov both, in the State of Florida.
I. The name of the corporation:
2. The principal office address

LIRS NW 70 WAY  PEMBROKE PINES L. 33024

3. The mailing address (ot ditlerent): SAME

.. . Ce 09:21:2015
4. Date ol incorporation/gualification: -V

PIA0NGOT79823
Nocument number: -
5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of Stawe: (1 vesigned., enter resigned)

DONNA M DELGADO, ESQUIRE

19 WEST FLAGLER STREET SUITIZ 1212

MIANMI FLORIDA 33130
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6. The name und street address ol the new registered agent (i changed) and sor registered oflice p7, ™
(I changedy: .
R <
- 0 - . - _n N —_—
DONNA M DELGADO, ESQUIRE ‘_‘j'—'_f, <
EFRI
66 WEST FLLAGLER STREET SUITE 900 oo
PO Bos WOT acceptable
MIAMI FLORIDA 33130

as changed will be idenueal.

The street address ol its registered ofTice and the sireet address ol the business office of its registered apent.
Such change was autharized by resolution dulv adopted by its bowrd ot directors or by un officer so
authonzed by the board. ur the corporation has been notitied i writing of the change’
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Slgnmum’nfnn‘n{ﬁccr ur directon
x

DONNA M DELGADO, PRESIDENT
Pranted or iy ped nanse and Gile
L hereby aceept the appointment as registeved agent and agree (o act in this capacity.
{ further agree 1o comply with the provisions of all statutes relative to the proper wid con
r% wv ednties, und / fgm_{
dactunent is being filee

¥ii ! ii)!'(.'lc’ pertormance
wmiligr with and uccept the obligation of my position as regisiered agent. Or, if this
_ merely to reflect a change in the regisiered office address”T hereh
corporation hus been notified in writing of tis Change.
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cconfirm that the

Signature ul'l}\{cgiucrcd Agent

(262021
N i
If signing on behall of an entity:

Dae
DONNA M DELGADO

Tyvped or Printed Name

*H X KILING FEE: 83500 * % *

MAKE CHECKS FAYARLE TO FLORIDA DEPARTMENT OF STATE
MATL T DIVISION OF CORPORATIONS, PO, BOX 0327, TAiLABASSELR. FL 32314
CRIFO43 (044 3)



