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COVER LETTER

TO:  Amcendiment Scction
Diviston of Corporations

SURIECT:  Hes I ThSnap | Inc.

' Name of Corporation

pocumesT Numeer: - L 8 0op oop (349

The enclosed Statement of Change of Registered Office/Agent and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Micha Kewr

Name of Contact Person

l"{—(/-&l h’] gm 5(0 &ﬂ (..

Firm/Cotpany

951 Nw T Ave | ™ preos

Address

Mumwml  FL 33130

CitviState and Zip Code

W\tﬂ\a 0y ‘ne’a\ thsn ap. IO

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call:

MisSha Kewvim a( 8835 D80 g2

Name of Contact Person Arca Cade & Davtime Telephone Number

nclosed 15 a $35.00 check made payvable to the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Dvision of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314 26061 Executive Center Circle

Tallahassee, FL 32301



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

Pursuant 1o the provisions of sections 607.0302, 617.0502. 607.1508. or 617.1308. Florida Statuies. this
siatement of change is submitted for a corporaiion organized under the laws of the State of EC-L AWALE
in order 1o change its registered office or regisiered agent. or both. in the Staie of Florida.
I. The name of the corporation: H € a1 S_'/‘l [L{J : Ine
. . 05 |
2. The principal office address: (951
M1z L

3. The mailing address (if different):

Nid T~ Ao
,‘Pl, 2243,

— ° | 3
4. Date of incorporation/qualification: T 2.2, 201§ Document number: 15 0Cocop 3 1

5. The name and strect address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and Jor registered office 2770 ™3

{if changed). Pt

! .
M na Kews

ST WNwW O™ e Uk Booy
PO Box NOT ﬂtcc;)uxhlc
- Migmit

2313,

as changed will be identical.

The street address of its registered office and the sireet address of the business office of its registered agent

TSTEaiukeB an officer or director

Such change was authorized by resolution duly adopied by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change,

Micha Kew
Trinted or 1vped name and 1itle
{ herebv accept the appoinmment as regisiered agent and agree 1o act in this capacity,
! further agree to complvavith the provisions of afl siatutes retative (o the proper and complete
performuance (g[ i ] i
agent. (O, I ihis document is heing
herehy confi
’

——]

.é)

oy duties. and [ am familiar with and accepi the obligation of mv position as regisiered
rmthait the corporaiion hus been notified in writing of this change.

filed merely 1o reflect a change in the regisiered office address. |
Signature of Registered Xpent

If signing on behalf of an entity:

T

Date
Mising Kevyr | Sec

o L
I'vped or Printed Name

18] 2014

R FILING FEE: §35.00 % * *#

MAKE CHECES PAYARLE TO FLORIDA DEPARTMENT OF STATE



