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

i

i

Purszant 10 the provisions of sections 607.0502, 617.0502. 607.1508. or 617, 1508, Florida Statutes, this
statement of change is submitted for a carporation organized under the laws of the State of Dclavare

in order 1o change ity registered office or registered agent. or both, in the State of Floridu.

1. The name of the corporation: HELLSTEN ESTATES INC

2. The principal-office address: 11618 Vincl Drive, Windormere, F1. 34786

3. The maling address (if different); !
‘ 011151015

P15000005135

4. Date of incorporation/qualification: Document number:

}
5. The name and street address of the current registered agent and registered office on file with the
Florida Deportment of Smte: (1 resipned, enter resighed)
]

SILVA, ROY !
2221 NE 164 St c/o Americana 371 N. Miami Beach, FL 33160 =
= 3
) <)
T
. [qn]
6. The name and street address of the new registered agent (i changed) and /or registered office ) —_
{if changed). : B o
Registered Agenrs Inc. ; - %
7901 4th Street N, Ste 300 <L
0 . -l
: O Bun NOT seccpianie — L::
St. Paersburg Fi. 33702, A

The street address of its ;r:g{u'.lercd ofﬁcci and the street address of the business office of its registered agent.
- I

as changed will be identica
by ruolulic{n duly adopted by its board of directors or by an officer so
lhc)carporalipn hag becs-]l:'t nolif{edqm wnting ofrfhe c?mngté?
t

. : Antonio Carlos Fazio Junior/ Manager E
s ior 1 Frintou of typad name amd il

Such change was authori
aut] orizedgbv board

1 hereby accept the appointhent as regiziered agent and agree to act i this cupacity.
I firther agree tofomply withyhe provisions of all siatutes relative to the proper and complete penjgamganqe
of my dwiics, andl gm femiliawith gnd accept the abligation of rg)' DS mo‘aj ‘g.s re lcrzﬁr agent. Or, if this
acumeny is fem ilvedl meraly'io reflect a change in thé registered office address, 1 heredy confirm that ihe
corporation has hien nogified in writing of thit clange..
- i
i 12-11-2019

Signature of Regulered Agerm Thie
1f signing on behalf of an entity:

Registered Agents, Inc.
Tymed ar Prinsed Mame

% ¢ 8 FILING FEE: $35.00 % 4 4
MAKE CHECKS P;&IYABI.F. TO FLORIDA DEPARTMENT OF STATE -

Mali. TO: DIVISION OF CORIORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIL045 {(4/13) :
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