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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SUBJECT: ETERNAL SMOKE, INC.

Nume of Comporation

NDOCUMENT NUMBER: F18000004344

The enclosed Statement of Change of Registered Otfice. Agent and fee are submitted for filing.

Please return all correspondence concermng this matter to the following:

L FERRELL

Name of Contact Person
HARBOR COMPLIANCE
Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601
City/State and Zip Code

professional@harborcompliance.com
L-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cail:

Harbor Compliance at y 717-459-9173

Nume of Contact Person Area Code & Davume Telephone Number

Enclosed 15 a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee, FL 32303

CRIEOIS (01 D



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

Pursuant to the provisions of sections 607 0302, 617.0302. 607 1308, or 617 1508, Florida Statues, this

siaienient of change is submitted for a corporation areanized under the laws of the Siaie of DE

in order i change its regisiered office or vegisteved agent, or both, in the State of Florida.

1. The name of the corporation: ETERNAL SMOKE, INC.
2. The principal office address: 1321 Edgewater Drive, STE 1, ORLANDO, FL 32804

3. The mailing address (if ditferent): 1321 Edgewater Drive, STE 1, ORLANDO, FL 32804
Document number; F18000004344

4. Dute of incorporanion/gualification: 09/17/2018

5. The name and street address of the current registered agent and registered ottice on file with the

Florida Departunent of Stte: (I resigned. enter resigned)

MUTH, ANGELA DENISE

1321 Edgewater Drive, STE 1 o

ORLANDOQ, FL 32804 == -7
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{if changed): ",; -
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Registered Avents Ing, }'_"1:]!"'"”
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T
7901 4th St N STE 300 — T
rm

PO Bay NOT aeeeptable

. The name and street address of the new registered agent (it changed) and for registered of

6E 6 WY 61 ddV 7202

St Petersbhurg FL 33702

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change!

/sf HUHN, PELIN MATYAR HUHN, PELIN MATYAR , CEO

Prnted or typed name and utle

Sienature of an officer or diredtor
{hereby aceept the appoiniment as registered agent and agree 1o aet in this capaciiy.,
{ furiher agree to comply with the provisions of all stanaes relative 1o the proper wid complere performance
of my durics, and [ant familiar with and aceept the oblication of my positen as re 'f.\‘fc'rc'([m:(*n.f. Or, it this
dociment is being tited mevely 1o reflect a change in the regisiéred office address.™! hereby Confirm that the
corparation has béen notified in writing of this change.

28 Hne 04/14/2022
S

S1gnanire of Registered Agent

Date

I signing on behalf of an entity:

ihll Havre

Pvped or Printed Name
*x ok FILING FEE: S35,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL. FL
CR2ENDDS (04/13)
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