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SILED
TRANSMITTAL LETTER 02Ju 25 py . 21
TO: Amendment Section T,}‘gf ¥ b f!-\sfsg L‘oj;- STATE
Division of Corporations = FLORIDA

suspcr:_ Faath Grnavewd Groop L.

(Name of corporation)

DOCUMENT NUMBER:___©© G (0 © 0600 £4¢S ]
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:

C—reorfje, E@,\a ?@

(Name of person)

Fadh Gonneal  Grop

) (Name of firm/company)

=025/ 02—~01 085017

(03 pw w7 Y B2 1 Ly )
(Address) ’ h -

M RmMy . =22017

(City/state and zip code)

For further information concerning this matter, please call:

Greorge Dela€e at( 205 ) £2¥-O00(
(Name of person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399
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gl STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED -
_ AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statemept of change is submitted for a corporation organized under the laws of the State of

Flo CNCAON.__ in order to change its registered office or registered agent, or both, in the State
of Florida. . :
1. The name of the corporation:; F«-’-H*a‘)f\ QTUNNC‘-’Ql Gar”oo,p, Lol

2. The principal office address: (0128 pw 12 STt E-27"
¥ i my £ 22513
3. The mailing address (if different): e

4. Date of incorporation/qualification: [O/a } 199z _Document number:_m (060D YA s }

5. The name and street address of the current registered agent and registered office on file'{;?;iih thefo
Florida Department of State: S = "% =

Lyr1eras A/ SOU Ok garenarl> _
BYR AmcniG Bl |

Oontt dotgc s | PO Z2/IY7

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

h d);
changed) Gesrae Ve late 7 .
(12 w169 S+ ey

(P.O. Box or personal mailbox NOT acczp;tahle)
J—
Miami ¢ =36(§

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

Suchhanpe was authorized by resolution duly adopted by its board of directors or by' an officer so -
authogized by the'board, or the corporation has been notified in writing of the change.

N 2 Gicocye De,\a(‘ﬁ— P(’fs\o{e & —
( an oificer, chaip (Printed or typed name afid fiile) N ’ -

I rereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the provisions of%zll statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registeredqgent. Or, if this documént is being filed meregz to reflect o change in the registered
ojfgwe addrass, I hgféby confirm that the corporation has been notified in writing of this change.

7-27-62_ =
{Signature of ¥eZistered Agent) (Date) _ﬁ
If signing on behalf of an entity: B
Gescage Dels b —_ Pff&o&ew ) S
(Typed or Printed Name) ’ (Capacity)

¥ % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL TO;
DivisioN oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

—— B




