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COVER LETTER H240000344623

TO: Amendment Section
Division of Corporations

SUBJECT:FALIRCOAST USA INC.
Name of Corporation

DOCUMENT NUM BER:P18000012391

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

Please return all correspondence concerning this matter to the following.

Mark Fuchs

Name of Contact Person
File Right RA Services, LLC
Firm/Company

1425 37th Street. Suite 204
Address

Brooklyn, NY 11218
City/State and Zip Code
agent@filcacorp.com

E-meil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sarah Ringel at (718 y 8785811
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Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable (o the Department of State,

Mailing Address. Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of secrions 60 7.0502, 617.0562, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submilted for a corporation organized under the laws of the Stale of F forida

in order to chunge its registered office or registered agent, or borh, in the State of Florida.

| The name of the carpotation: FALRCOAST USA INC.

2. The principal office address: 10 GRANDVIEW DRIVE

LAKEWOOD, NJ 08701

3. The mailing addvess (if different):,__

4. Date of incorporation/qualification: 2/2/20 18 Document number: Pl 8000012391

S The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([f resigned, cnter resigned)

Ausiness Filing lncorporaied

1200 Scuth Pine laland Rd, Plantation, FL 33326
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6. The name and street address of the new registered agent (if changed) and /or registered office =
{if changed): ~o
o
File Right RA Services, LLC -
625 E Twiggs Street, 5te. 110 o7
P.O. Box NOT sccepmble -
. w
Tampa, FL 33602

The street address of its ;cg{stcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

its board of directors or by an officer so

Such change was authorized by resolution duly ado ted b
i dgb 4 i { beon 'Hcd in writing of the changé.

authorized by the board, ar the corporation has been noli

fs/ Jacques Wolf

JACQUES WOLP
Signaluse of an oflicer ar diceciar Prinled or typed name and litle

{ hereby accepl the appoinfment as registered agent and agree io act in this capacity.

I further agree tq comply with the provisions of all starutes relative to the proper und complete performance
gjff nry duﬁgs, and I am familiqr wiﬁr and accept the obligation of niy posilion as registered agent. Or. if this
ocitment Is bein§ Jile m_er%y. to reflect a chan
een notified | is

y g; in the registéred office address,’! hereby confirm that the
corporation has n writing of this change.

/sf Mark Fuchs 111272024

Signalure of Regiatered Agenl

Dawe
If signing on behalf of an entity:

Mark Fuchs

Typed or Priniéd Name

# » » FILING FEL: 335.00 * = *

MAKE CHECKS PAYABLE TQ FLODA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 H240000344623
CR2ED45 (04713}



