NDZD00DD44/
L

500244204455

{Address)

(City/State ipiPhene #)

[rekur [ war ] mai = -

(Business Entity Name) o R
02061 3--01009--105 %42, 75

(Document Numkber)

Certified Copies Certificates of Status
—
w S
= ey
] ]
Special Instructions to Filing Officer: =4 o
| R
A _53 =
o il
ol -
(35 :
= =

= | polehlc
OREEHE




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Heauer\’q Hoo{s J0C

Ndme of Corporauon

DOCUMENT NUMBER: Noaopomm4H3al

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

Please return all correspondence concerning this matter to the following:

] b@mﬁ% S San Che e
ame of Contact Person

Weavenl y Hoofs Lnc.

mh/Company
1oaTl East Uine St Suite 200

Wissimmet  FL 39799
CityIState and Zip Code

Thooasa @O Heaven’y Hooks . cory)

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

For further information concerning this matier, please call:

beu Hocner - at(_ Yo ) Yy -2l H

MName of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departinent; of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building

Tallahassec, 1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZED45(D3/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2013

HEAVENLY HOOFS, INC.
1627 EAST VINE ST.
STE. 200

KISSIMMEE, FL 34744

SUBJECT: HEAVENLY HOOQFS, INC.
Ref. Number: N02000004381

We have received your document for HEAVENLY HOOFS, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 913A00003093

www.sunbiz.org

Mitcraioinr AF MNarmnaratinme. P OY ROW 2297 MTMallahaccon Flarida 2991 A4



STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617:0502, 607.1508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of

in order ta change its registered office or registered agent, or both, in the State of Floridu.
1. The name of the corporation: H equen | k_.{ H*Q ofs... nNc

2. The principal office address: [adl Eost \Vine Street

Sus e 20O \Ltﬁglmméd‘ﬂ 3‘{74‘{

Same.

3. The mailing address (if different):

4. Date of incorporation/qualification: (Q ~ ’7 - 2004, Document number: (\JD AO0CODHLY |

5. The name and street address of the current registered agent and registercd office on file with the
Florida Department of State: (If resigned. enter resigned)

homaca Sanche =z

IedT Eastivine St Supe 200
Wissimmee FL__2479Y '

-
(%) A:."S
6. The name and street address of the new registered agent (i’ changed) and /or registered ot‘ﬁfﬁ:c!:
(if changed): v
Thomasa Sanchez =
1adl Eost Vine St . Swite 2057 =
P.0 Bus NOT acceptable J DR

Kissimmee l =L 244Y

The street address of its re%istcred office and the street address of the business office of its regisiered 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 thé corporation has been notified in writing ot the change.

Sonccham S

ignature ol an ollicde-or direclor

D ire ctor
Tinled or [y ped name and tte
! hereby accept the appointment as registered agent und agree 1o act in this capacity.
I furthér agree to comply with the provisions of all statutes rélutive (o the proper and complete
performance of my dutiés, and I ain familiar with and accept the obligation ufm)-' position as registered
agen. ()r,/if[ is document is being filed merely 1o raﬂ

] o reflect a change in the regisiered office address, |
hereby confirm that the corporation has been rotified i

n writing of this change.

J\BMMQQM% QA -35- 201D
Signature of Registered Agent

Date

If signing on behall of an entity;

7_}’) omaca DancheZ

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



