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Fax Reference: H22000315216 1
COVERLETTER

TO: Amendment Section
Division ot Corporations

SUBJECT: FAIRC:.OAST LISA INC.
Name of Corporation

DOCUMENT NUMBER: [ 3000012391

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

Please return all correspondence concerning this matter 1o the following:

Name of Contact Person
FILERIGHT LLC
Firm/Company

S314 16TIL AVERNUE, SUITL 139 o=
- ~a
Address T r3
. — v
BROOKLYN, NY i 1204 - '-:8
City/State and Zip Code o —
o o
v
E-mail address: (to be used for future annual report notificution) - x
L @
For further information concerning this matter, please call: S o
SARA RINGEL at 718 R78-5811
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department ot State.

MnailingAddress: Strect Address:
AmendmentSection Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N, Monroc Street, Suile 810

Tallahassee, FL 32303

CRZEMI(04/E3)

Fax Reterence: H22000315216 3

From: Mark Fuchs
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursvien to the provisions of sections 607.0502. 6170302, 607 1308, or 6171308, Florida Siatutes, this
stutement of change is submitted for a corporation orgunized under the laws of the State of FLORIDA
in order 1o change irs regiviered office or registered agent, or both, in the Siate of Floride.

. . . : ” KA INC.
1. The name ol the corporation: FAIRCOAST USA INC

. I 7 r . = r N T,
2. The principal office address: 10 GRANDVIEW DRIVE, LAKEWQOD, NJ 03701

LFF)

. The mailing address (if differem);

. . . 20772618 . $ 23
4. Dateofincorpuration/qualification: 02072018 Document number: P180I06T2 391
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: {f resigned.enterresigned)
RLEGISTERED AGENTS INC. o
=~
7901 4TH ST. N §TE 300 = iyt
. ST. N STE 3 = % ‘“ﬂ
e o & PRI
ST. PETERSBLRG. FL 33702 = — ==
= o~
N _ =
6. The name and street address of the new registered agent (if changed) and /or registered office 3 & = ‘
(ifchanged): m L: - @
i o
BUSENESS FILINGS INCORPORATED T ;

1200 SOUTH PINE ISLAND ROAD
PO Box NOT aceepinble

PLANTATION, FLQRIDA 33324

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its beard of directors or by an ofticer so
authorized by the board, or the corporation has been notified in writing of the change’

fs! Jacques Wolf JACQUES WOLF, Dircctor

Siggrature of an officer ur direcior Printed or 1y ped namw anc title

Lhereby accept the appointment as registercd agent and agree 10 act in s capacity. )

{ furthér agree 1o comply with the provisions of afl statues relative 1o the proper ard complere performance
0/ my duiies, and [ am fémiiiar with gnd accept the obligation of my pusinon as registered agent, Or, if this
dociiment is being filed merely to reflect a change in the regisiéred office uddress. T hereby confirm thar the
corporation has béen notified in writing of this change.

172
/s/ Brenna Lutter 09/12:2022
Signatore of Regkstered Agent Dare

It signing on behalf of an entity:

BRENNA LUTTER
Fyped of Printed Name

*# * FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEEPARTMENTOF STATE

MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, FALLAHASSEE, FLL 32314
CR2EO45 (04713)

Fax Relerence: 122000315216 3



