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COVER LETTER
-0 3

J0: Amendiment Section v
Division of Corporations

-1

SUBJECT: Murchand Faries Financial Management, Ine.

Name of Corpotuation

DOCUMENT NUMBER; 76000009750

The enclosed Stalement of Change ol Registered Office/Agent and fee are submiued for filing,

Please returm all correspondence concerning this matter 1o the foltowing:

Stephen T Faries

Name of Contact Person

Marchand Fanes Financial Management, Inc.

Firm/Company
PO Box 2179

Address

Keystone Heiglis, FIL 32656-8723
City/Stine and Zip Code

stevedmiim.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please calt:

Stephen T Faries at (9(14 (G62-6563

Nime of Contaet Person Arca Code & Daytime Telephone Number

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

Mailing Address; Strect Address:

Antendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303

CRIEGAS 104413



-

Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 617.1508. Floridu Stutwes, this
statement of change is submitted for a corporation organized wider the laws of the State of Flonida

i order to change its registered office or registereed agem, or both, in the State of Floridu,

1. The name of the corporation: Marchand Fanes Financial Munagement, Inc.
. H T :

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

I9W N ‘ iter. FLL 3
2. The principal oftice address: 229 W Norfolk Road. Jupiter. F1. 33469

- - 1 Cavereme |etohie F1 19656071 %
3. The mailing address (if ditferent); 9 Box 2179 Keysione Ileights, Fl. 32636-8725

. . . . RUTAD -
4. Date of incorporation/qualitication: U/2971996 Document number: T 20000009750

3. The name and street address of the current registered agent and registered oltice on file with the
Florida Deparunent of State: (It resigned. enter resigned)

Stephen T Faries - Resigned

8047 Odom Ranch Trai

3
] ~2
Lot Lad
Keystone Heighis. FL 32656-8725 Ca &
T =
o 1
6. The name and sircet address of the new registered ageni (if changed) and for registered oflice 57+ 7 . @
- -
(if changed): .
Mmoo =X
Jennifer C, Sheftler T o
- Ty
ey
229 W Norfoik Road =

PO Ho NOT aoeepiahle
Jupiter. FL 33469

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

Such chanee was authorized by resolution duly
authorized by the board. or the

.3

Signaitie ol un ofticer o directar

( adopted by its board of directors or by an officer so
corporation has been notitied in writing of the changc’

ol Stephen T Faries

Ponied or typed name uind nitle
[ hereby accept the appoiniment as regisicred agent and ugree to acr in this capacity,
! furthér agree to comply with the provisions of Gl steues relative 1 the proper and complete performance
of niv duties, and | amd/amih'ar with and uceegt the obligation of my position as rc%i.\'!cra ageni. Qr, if this
daciment is being fied merely to reflect a chunge in the regisiéred office address.”T hereby confirm that the
corparation fus béen notified in writing of this change.

~ —

J/—/ . L\l u‘ﬂ,‘?/ﬁ{\_’ 10/28/22
v
If signing

L Stgrutture uchngcrpd Agenl Date

n behalf of an entity:

Jennifer Shefiler

Typed or Printed Name

¥ > * FILING FEE: 335.00 * * =

MARE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EMS (04/13)
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