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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

waper, 2arrett Taber Inc.
Name of Corporation

POCUMENT NUMBER: P18000089773

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:

Garrett Taber
Name of Contact Person
Garrett Taber Inc.
Firm/Company

7714 Aralia Way

=
Address -

. @ 7
Seminole FL 33774 < 2%
. e
Chy/State and Zip Code N BFa
tabaflave@yahoo.com = Bof
- — e x =
E-mail address: (1o be used for future annual report notification) _ :_j,,cf’
o =5
W o
. - : . : =
For further information concerning this matter. please call: wn

Garrett Taber

Name of Contact Person

727 423-4571

Area Code & Daviime Telephone Number

Pnclosed is a $33.00 check made pavable 1o the Depariment of State.

Mailing Address: Street Address: )
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building

2661 Executive Center Circle
Tallahassee. Fi. 32301

Tallahassee. FL 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2019

GARRETT TABER
GARRETT TABER INC.
7714 ABALIA WAY
SEMINOLE, FL 33774

SUBJECT: GARRBRETT TABER INC.
Ref. Number: P18000089773

We have received your doccument for GARRETT TABER 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):

The registered agent must sign accepting the designation.

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.

Diane Cushing

Senior Section Administrator Letter Number: 319A00014166

ERALAL
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- * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 6170302, 6071508 or 6171308, Florida Statuies, ihis
statement of change s submitted for a corporation organized under the leovs of the Stare of Flonda

in order to change its registered office or registered agent, or hoth, in the State of Florida.
I. The name of the corporation: Garrett Taber Inc

2. The principal office address

. 7714 Aralia Way
Seminole FL 33777

3. The maiking address (if different):

4. Date of incorporation/qualitication: 10/29/2018

Document number: P18000089773

5. The name and street address of the current registered agent and registered office on Hle with the
Florida Department of State: (1 resigned. enter resigned)

Business Filings Incorporated

1200 South Pine island Rd

Plantation, FL 33324

VS AL
115

B T
0wl
6. The name and street address of the new registered agent (if changed) and /or regisiered office ]g Fared
{if changed): o R
£ ;—-;2
Garrett Taber =
= DO
x =
7714 Aralia Way = =Y
PO Box NOT secepable [0 ) 5%
. wooo
Seminole FL 33777 z

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

Such change was authorized by pesotution duly adopted by its board of directors or by an officer so
attharized by the orperation has been notified in writing of the change.

Garrett Taber, President
Wu of an omccl/ﬁ Printed or typed name and utle

Hhwereby accept the appoibfment as registered agent and agree (o act in this capaciry.,

{ furiher agree (o complhMvich the provisions of all starures relative 1o the proper aid complere
performaniye (7‘ my duties, and I am fumilior with and gecept the obligation ()_/L my position as regisiered
agent. (v, if ihis documengis being filed merely 1o reflect a clicnge i the revisiered affice address. 1
féreby con i hat theBrporation s been notified in writing of this change

/.
///‘/"'R"--d\- ~= 7/’}"0 ’O]
J/,* hxgnyl) eaistered Agent

] ! Date
H‘signi:/)g, on bettdtf of an emity:

ipeliM aseg

hd Typed or Printed Name

* & x FILING FEE: $35.00 * * *

MAKE CHECKRS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSERE, FLL 32314
CRIENHS (D3/12)
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