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STATFMENT OF CTIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuam to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flerida Statutes, this

starenent of change is submitted for a corporation erganized under the laws of the State of Indiana
in order to change Uis registered qffice or registered agent, or both, in the State of Florida.

1. The name of the corparation: HEART OF THE HOUSE HOSPITAJATY INC

2 The pl:incipal office address: 2346 8 Lynburst Drive Suite A201, Indianapolis, iodiana 4624 [

3. The wailing address (if different):

4. Date of incorporntion/qualification; 8/8/2014 Docment muuber: F14000003452

5. The name ond street addiess of the cuvent registered agent amt registered office on file with the
Florida Departinent of State: (If resigned, enter resigired)

C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD

PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and Jor registered office

(f chapged): . _
Busincss Filings Incatporated —
2> oy
——
F200 South Pine Bsland Road ~
p I
P.O. Box NOT scceptable =
Plantation, Florida 33324 ’-; Z‘
2%
The street dd{lcgscqf its ;cgtlstcxcd office and the street address of the business-office of its registered apéifs:.
as clmngczr -7
—
Such chan ewas nth(g]n by resolution duly adopied by its board of directors or by an officer so = —t
authanized by the go or ﬂlc) corporation hazvbca{ nonﬁ\;:d ut writing of the f:hangcY =X
=m
S (AT John H.R. Taylor, President R
¢claa o Tor Prafed of typod oame and (Rl
Lh » accopt tire appointaen( as registered agent and agree to act In this capacity
i fm ;73)31' agrep (" gi))ﬁ' with %Is!ons jg if sramre.§ ref m o the proger arid coniplete
Perft omrmrcs af my diidies, and Iam?:m iy wn r and goeept ! tion o 1y position as registered
w3 doc mrem is be:’n§ _;3 merely o re dﬂecr a chan /gn the registered office ass, {
ggre 1y con rrm rlm: the corporatiolhas baen notified In writing of this ¢ arr

/f/ﬁ/ﬂzf 14th day of March, 2019

Signstuee TRt Regitered Agrus D

If signing on behalf of an entity:

Mark Williams, AVD
Typsed < Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
MATL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAKASSEE, FL 312314
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