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COVER LETTER

TO:  Amendment Section
Division of Corporations

‘ __HEROES STRONG. INC
SUBJECT:

Name of Corporation

TRl L NTUO000001 29
DOCUMENT NUMBER:

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:

DAV RUBIN

Name of Contaet Person
HEROES STRONG.INC.

Firm/Company
421 WEKIVA COVE ROAD

Address
LONGWOOD FIL 32779
Cinv/State and Zip Code
EVERYDAYISAWINGE GMATL.COM

E-mail address: (10 be used for tfuiure annual report notitication)

For further information concerning this matter, please call;

DAVID RUBIN ( A7 3920324
at

Name ol Contact Person Aren Code & Daytime Telephone Number

Enclosed 15 a $35.00 cheek made pavable 1o the Department ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 24135 N, Monroe Street. Suite 810

Tallahassce. FLL 32303

CRIEOSS (0413



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

Pursueott to the provisions of sections 6070502, 617.0302. 6071308, or 6171308, Florida Statues, this
Florida

stedenient of change is submitted for a corporation organized wnder the laws of the Steie of

in order o cliange iy registered office oF registered agent, or bot i the Stare of Florida,

HEROES STRONG, INC.

1. The name of the corporation;
421 WEKIVA COVE ROAD, LONGWOOLY, FIL 32779

[~

- The principal office address:

5. The mailing address (if different):

- _ 1282018 NTY0000001 29
L Daie of incarporation/quahification: Document number:

"~

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

JESSICA HALLGREN KENDRICK. PLLC

421 WEKIVA COVE ROAD

LONGWOOD FLL 32779

.o - . «gm . T \" .. 1
6. The name and strect address of the new registered agent (if changed) and /or registered office -
(if changed): g
JESSICA HALLGREN KENDRICK., PLLC

GG N, WYNMORE RBDL, STE 370

PO Box NOT acceptable
MAITLAND, FI. 327351

The street address ot its registered ottice and the street address of the business office of its registered agent.
as changed will be identcal.

banue was authorized by resolmion duly adopted by its board of directors or by an officer so
by ghe board. or thd carporation had been notificd in writing of the change’

DAVID RURIN

Wﬂn officer or dircetor Trnted or tvped name and Otie

[ hereby accept the appoiniment as registered agent and agree 1o act in this cupaciin,

I further agree 1o comply with the provisions of all stanaes relative wo the proper wid complete performance
af my duties, and 1 am familiar with and aceepit the obligation of my pusinon as re; ’i.‘)'l(?i'(’(f agent, Or, if this
doctiment is being fited merely 1o reflect a change in the regisicred office address,'T hereby Eonfivm that the
corpuration has been notificd in writing of this chunge. ’ ’

A
O)l/{-[j-d/ I_KQVL{‘\X,LJL/ N //D"f /ao =
a lg.ll:lm]'c it L'gl,\.lcn.'l # ",:"{'”! ate

it signing on behalf of an entity:

JESKICA KENDRICK

Typed or Printed Name
*EXFILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE

NMAILTO: DIVISION OF CORPORATIONS, P.OL BON 6327, TALLAHASSEE. FLL 32314
CR2IEQIS (04417)



