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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

Two Hearts Foundation, Inc

Name of Corporation

N140000056259

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerming this matter to the following:

Juan Gutierrez

Name of Contact Person

Two Hearts Foundation, Inc

Firm/Company

14912 sw 36th ST

Address

Davie, FL, 33331

Ciwv/State and Zip Code

jcg1771@hotmail.com

E-mail address: {to be used for future annual report notification)

For tfurther information concerning this matter, please call:

Juan Gutierrez m(305 )7945561

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made pavable to the Departiment ol State.

Mailing Address: Street Addroess:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exccutive Center Cirele

Tallahassce. FLL 32301

CR2EMMS103/12)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2017

JUAN GUTIERREZ
14912 SW 36TH STREET
DAVIE, FL 33331

SUBJECT: TWO HEARTS FOUNDATION, INC.
Ref. Number: N14000005259

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

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) 245-6052.

Claretha Golden
Regqulatory Specialist I Letter Number: 417A00010915

www.sunbiz.org
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STATEMENT ()F= CHANGE OF REGISTERED ()Fl"l(fl_ﬁ OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provesions of scctions 6070302, 617.0502, 6071308, ar 6171508, Florida Statures. this
statement of changre is submitted for a corporation organized under the aws of the Sare :JJ'M

in order to change its registered office or registered agent, or both, in e Sware of Floride
Two Hearts Foundation, Inc
14912 SW 36th ST, Davie, FL, 33331

1. The mame of the coprnation:

2

. The principal oflice address:

3. The maiting address (17 ditTerent):

4. Date of incorporativn/qualification: I'lay 2014 Document number: N14000005259

e D14 _ _ .
5. The name and street address of the current registered agent and registered oflice on file with the
Flonda Department of State, (M resiencd cnteryesivped)
Corporation Service Company AT -
L . e
1201 Hays Street : —
. -
Tallahassee, FL 32301 L=
- N
g o =
6. The name and street address of the new registered agent (i changed) and /or registered office - IC-:‘-.‘
(if changed); =
. -
Registered Agents Inc -
™
(%)

3030 N Rocky Point Dr,, STE 150A

PO Box NOT aceeplehle

Tampa, FL 33607

The street pddress of its registered office and the street address of the buginess

_ ) office of s registered agent,
as changed will be identical.

authunized ¢ board, or the corporation hus been notified in writing of the change’

Such ch:mug- was authorized by resolution duly adepted by its board, of directors or by an officer so

Juan Gutierrez, President & CEQ
Printedor yped Tiamic amd Tile

[ herehy acecept the appoimtment as registered ayent and agree to act in this ceapracity.

! further agree (o comply with the provisions of all siatutes relative 1o the praoper und complete

performance of my dutics, und I am familiar with and gecept the obligation uj, my position as registered

agent. U, if this doctement is heing filed moerely to reflect a change in the regisiered offtce address, {

hereby confirm that the corporation hus been votified in writing o) this change.

N &lor)rF

TR olan afficer vr Jirector

Signature of Kegistered Agent

If signing on behall of an entity:

Bill Havre
Typuid or Printed Name

*FEFILING FEE: $35.00 * * *

MAKICHECKS PAYABLE TO FLORIDA DEPAR IMENT OF STATE
MAIL 1O IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EM45103/12)




