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COVER LETTER

TO:  Amcndment Scction 3 B
Division of Corporations ~a
e

HINVESTMENTS, INC.

SURJECT:

(I
o~
Name cof Corporation 2T
- .
667415 x
;.'
e~

The erclosed Statement of Change of Regstered Office/Agent and fee are submitted for filing.

DOCUMENT NUMEBER:

Please retumn all correspondence conceming this matter to the following:

MARGOT MULLIN

Name of Cortacﬂ-‘ *qon

Registered Agent Saiutions, Inc.
Firm/Company

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

City/Siate and Zip Code |
notices@rasi.com

E-mail address: (1o be used for fulure annual report notiftcation)

For further information concerning this matter, please call: i

MARGOT MULLIN . 888 705-7274 |

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: U Strect Address:

Amendment Section Amendment Section

Division of Comporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEG45(83/12) !
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS

Prrswant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 647.1308. Florida Statuies, this
staternent of change is submitted for a corporation nrganized under the lows of the Stare of TLCRIDA
. in order fo chunge its registered office or regisiered agend. or both, in the Stare of Florida,

1. The name of the corporation: HINVESTMENTS, INC.

2. The principal office address: 44 PRINCE GEORGE D

RIVE ETOBICOKE,ON MOA1Y-4 CA |
3. The rmailing address (if different):

4. Date of incomoration/qualification: 04/22/1980 Document number: 967415 ,

5. The name and street acldress of the current registered ageut a:d registered office on file with the
Florida Department of Siate: {If resignred, enter resipned)

CT CORPORATION SYSTEM

1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

™~
=2 =
- kN
2
- s
w ,‘§'f,
» 6. The name and street address of the new registered egent (if changed) ond /or registered office - ’f:";-.-
(if changed): -0 !‘:‘
. , i )
Registered Agent Solutions, Inc. = 7
155 Office Plaza Dr., Suite A -
P Bax NOT necophl e

Tallahassee, FL 32301

The street address of its _re%i
as changed will be identical.

stered office and the street address of the business office of its ’regislered agent,

Such change was authorized by resolution duly adopted by its hoard of directors or by an gfficer so
authorized by the hoard, or the corporation haS been notified in writing of the change.

fs/ LINDA JAVORSKI

LIMDA JAVORSKI / PRESIDENT
Signafre Of on oihe e Gr director Printed vr ovped nonié Spd Titie H

! herehy accept the appointment as registered agent and agree 1o acl in this capacity.

! further agree to comply with the pro%iw‘om of ol sramteigrclarive to the pr:; ’ri*r ar?:;' €O
perjormavce of my dutiés, and Jamil

agenf, Cr, /J' h

!
' if this docume
hereby confirm th

and I am familiar with and accept the obligation o
s being filed marel 10

complete ]
My positign as regisiered
] [ rylecr a change in the regisiered office address,
1 rparaton has been notified in writing 6f this change,
1 10/31/2017
gt ot Regrdered Agent nte ’
If signing on beh)f of an entity:

Justine Karnell - Assistant Secretary
Typed or 'Hoted Name

*** FILING FEE: §35.00 * * *

MAKE CHECKS PAVABLE TO FLORIDA*$EPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSERJFL 3211 4
CRIENSS (H1/12)



