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Name: Michelle Walker

Reference #: C016323
ENTITY NAME: MARVIN HEWATT ENTERPRISES, INC.

D Articles of Incorporation/Authorization to Transact Business
[:I Amendment

l:l Annual Report

Change of Agent

D Reinstatement

D Conversion
L_—l Merger

D Dissolution/Withdrawal

D Fictitious Name

Other;

5 25

Authorized Amount:

Signature: M\Mﬂﬁ.@&k

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200

E-Mail: info@nationalcorp.com Webhsite: www.nationalcorp.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida States, this
statepent of change is submitted for a corporation organized under the linvs of the Staie o, Georgia
in order to change its registered affice or registered agent, or both, in the Statc of Florida.

1 The name of the cerporation: MARVIN HEWATT ENTERPRISES, INC.
2. The principal office address: 760 Briscoe Bivd. Lawrenceville, GA 30046

3. The mailing address (if different):

4, Date of incorporation/gualification: April 8, 2003 Document number; F03000001739

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of Swate: (If resigned, enter resigned)

RUSSELL, ROBERT

1136 BECK AVE.

PANAMA CITY FL 32401 B

@
6. The name and strect address of the new registered agent (if changed) and /or registered office & .
(if changed): = !
. - ' ;

National Corporate Research, Ltd., Inc. G @
115 North Calhoun St., Suite 4 S oaT

PO, Box NOT accepiable o o

Tallahassee, FL 32301 bR w0

The street address of its ‘rc%isrercd office and the sireet address of the business office of its registered agen,
as changed will be 1dentical.

ras authorized by resclution duly adopted by its board of directors or by an officer so
Y he board. or the corporation has been notified in writing of the change.

oL Ao Crpbt- A Vieon, Seoredzny

/ Signature of #n olticer or diréctor Printed 6r fyped name and tite

{ hereby accept the appoiniment as registered agent and agree (g act in this capacity.

I further agree ta comply with the provisions of all stgtutes relative to the proper and complete
performance o{ my duties, and I ain familiar with and accept the obligation 0}’ my position as r;;gi_v{ered
agent. Or, j:f this dociument is being filed merely to rgﬂ_ecr a cheange 0 the regisiered office address, 1

Irereby confirm that the corporasion’ has been norified in writing of this change.
¢ 0gloz/20( b
ale

— Signxure of Hegistered Agent

If signing on behalf of an entity:

Brandie Sullivan, Assistant Secretary
Typed or Printed Name

% * & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. IFLL. 32314
CR2EBI3 (03/17)




