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

—— e b e . A S Bkt

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes, this
Dotaware

siatement of change ks submitted for a corporation organized under the laws of the Siaie o
in order to change its regivtered office or registered agent, or both, in the State of Floride

FHT, Inc

1. The name of the cotporation;

ENCGLEWOQD CO 80142
3. The mailing address (if diffizrent).

FQ2000006145

4. Date of incorporaticn/qualification: 11/25/2002 Docurnent number:
5.The name and stréat address of the current registered agent and registered office on ﬁlc with the

Florida Department of State: (T resigned, enter resignad)
NRAI SERVICES, INC.

515 E. PARK AVENUE
TATLAHASSEE F1, 32301 US ﬁ:
, me W
§. The name and street address of lhe new repistered agent (if changed) end /or rogistered office f_: o=
' ety i
C T Corporation Systorm ia SJ;: il r—_
L
cfo C T Corporation System, 1200 South Pins Island Road j,;fggsf o e
P.0. Box NOT accapable ;'. o X § M-;,
Plsutation, Florida 33324 h &9 L
*’ﬁ@ﬂﬂ‘ S
Erod agehP®

rgéistzrcd office and the street address of the business office of its regisicred age
bo d of directors or by an officer so
It?ecﬁn wﬁ'rit Sg of the chang%.l

Ashley Pipes, Vice President

1if

‘The street address of 13
as changed will be?den

d by resclution duly ado tcd
e he autho::lgg theywrpomhon haz bee:? not

EU&\OI‘\

Frinicd or

ani and agrae ta act in :h:.r capacity.
re ropgr arid cor?vieze pe%:m
agen

a, m!menrasrc isterved o
Foh S jg i .ymn,.;:z%%latm o m_!e‘ f’ d o
m JIEr
s % a’f ) ,%hm confirm :/taf&he

! hereby acoep! f
thér agree lac pl with the rawsram"a
oy duie J”"” il ek il ey
mere
aym writing of this ehange.

ocumen ¥ bem
carpom on hias béen noiifle
CT Corporation Sys&eki W%b%/ 12/8/2011
Ttz

By:
Signaturg of Ragiierod Agent

If signing on behalf of an entity:
Kristin Bolden, Assistant Scorclary

Typed or Printod Hamo
* % ¢ FRLING FEE; $35,00 % * #

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSBE. FL 32314
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