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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statures, this statement of
change is submitted for a corporation organized under the laws of the State of _CALIFGRNIA in order
to change its vegistered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: _HEARTHSTONE ADVISORS, INC. . : . -
2. The principal office address:_16133 VENTURA BLVD., SUITE 1400, ENCING, CA 91438

e e e o Lo . e
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3. The mailing address(1f &ifferent):

e e - s

4. Date of incorporation/qualification: October 18, 1994  Document number: _¥940000053 &
ir'ggz z 0
s

}

5. The name and street address of the current registered agent and registered office on file with the < =

. = 'y
Florida Department of State: T %3-; ™

] . i
JAMES GRIFFIN . e 3 <
-~ o
1402 East Broward Blvd., Suite 302 _ . _ o 2 =
— = : = ==l A %
[e8

Ft. Lauderdale, FL 33301 e - . P S o

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

NRAI SERVICES, INC.

526 EASTPARK AVENUE o _ _ .
{P.O. Box of personad mailbox NOT acceptable)

TALLAHASSEE, FL 32301 — ) e . ) e

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 duldx adopted by its board of directors or by an officer so authorized by
the board, or the gafpdratigh has been notified in writing of the change.
A/ _ __TRACY T. CARVER, Senior Vice Pregident

2 ignaidic of an officer oF dircetor) (Prinicd o typed name and e}

1 heveby accept the appoiniment as registered agent and agree fo act in this capacity,

I furthér aﬁrec to cor_nlply with th%provzswns of all statutes relative io the proper arid complete performance of my
uties, and 1 am familiar with and nccept the obligation of my position as regzstered agent. Or, If this document is

gcing filed merely to reflect a change in the regisiered office address, I hereby confivin that the corporation has

cch potified in writing of this change.
.

VP _]=sfp3 o

Signature of Regismﬁgcm) (Date}

If igning on behalf of an entity:

Gale Smith-Camp o Asg_}: Secty
{Typed or Printed Namie) (Capacity)

* * % FILING FEE: 53500 * * *

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



