Plocccorra

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rekue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ol

Office Use Only

L

900306501979

W
[

R 22 wr gl

e

YV

Wiy e

FEERY

|
H

5oy

Q3714




Division of Corporations \

December 19, 2017

JOHN PEREZ

FABRICATION SERVICES, INC
86099 EVERGREEN PL
YULEE, FL 32097

SUBJECT: FABRICATION SERVICES, INC.
Ref. Number: P18000099329

We have received your document for FABRICATION SERVICES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incarporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist || Letter Number: 217A00025171
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COVER LETTER

TO: Amendmeni Section
Division of Corpaorations

SUBJECT: FAB{?/C/I'/’?OA/ SERVICES  NC

Name of Corporation

DOCUMENT NUMBER: /4 8000 98929

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

Please return all correspondence concerning this matter to the foilowing:

~oHN FECEZ

Name of Contact Person

FABRICATIon] SERVICES AC
Firm/Company

0099 EVERCREEN .

Address

)/CJAE{ j7. 32037

7 City/State and Zip Code

abobiodoocs c;wfw/ Com

E-mail addreXy: (to b&used fag/ffuture annual report notification)

For turther information concerning this matter, please call:

SOIN PELEZ Y2 2,2 £328

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Secuon Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Taltahassece, FL 32301

CR2ZEMS{03N2)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Florida Satutes. this
fr'z: /{

siatement of change is submitted for a corporation organized under the laws of the State of _ 7 £
it order 1o change its registered office or registered agent, or both, in the State of Floridu.

B CATIoN SECW CTES s HC

1. The name of the corporation:
2. The principal office address:_ S8 & 7y FvECREEN L , )4—"»4'6’(-" AL, 32037

3. The mathing address (if different):

4, Date of incorporation/qualification:
5. The name and street address of the current refzistered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

LECAL Lopr!
/07 Mo TBRAND Brvd
Cren/inté A, 91203

i el

6. The name and street address of the new registered agent (it changed) and /or registered oftice

(if changed):
ST A TS Q@%\Skf&\ ﬂf&y\x-ﬁm-

oo Al Rkt BT DE. D F /58 a

1. Hox NOT ecceptuble

TAA 7. 33T

The street address ot its registered office and the street address of the business office ol its registered agent,

as changed witl be identical.
Such change was authorized by resolution duly adopted by its board ot'dircclorls or by an officer so

authorized by the board, or the corporation has been notified in writing of the change.
S AT

JSoiN REREZ
Prnted or typed name and 1ile

<,

A
(J <7 Hignature of an otficer ok director
I herehy accept the appoiniment as registered agent and agree (o act in this capacity,
[ furthér agree (o comply with the provisions of all staruwes relative to the proper and complete
of my duties, and I am fumiliar with and accept the obligation of my position as registered
eflect « change in the regisiered office address, |

]/r?n writing of this change.
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2 S C._ Document number: /‘—) /& 0(3_(‘1_0_5357_522 2

performance ¢ [ m el 1 am fu

agént. Or, if this document is being filed merely to r
herehv confirm that the corporation”has been notifiec
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Sigmature of Registered Agent Date =T
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If signing on behalf of an entity:

BN Yo

Typedor Py nted Name

-~

Tiey

Y0074

* * % FILING FEE: S35.0( * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSER, 'L 32314

CRIEMS (03/12)
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