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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Micha(l:l Hearts Academy, Inc
Name of Corporation

DOCUMENT NUMBER: N19000010571

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

Pleasc return all correspondence concerning this matter to the following:

Jennifer Biggins

Name ot Contact Person

Michael Hearts Academy, Inc

Firm/Company

750 South Orange Blossom Trl STE 228

Address

Orlando FL 32805

City/State and Zip Code
Mjhearts | 9@@gmail.com

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

For further information concerning this matter, please call:

Jennifer Biggins at ( 407 ) 223-0949

Name ot Contact Person Arca Code & Daytine Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

['O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

CRIEQS (03h B



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

Purswant to the provisions of sections 607.0302, 617.0302, 607.1308, or 6171308, Florida Statutes, ihis

statement of change is submitted for a corporation organized wnder the laws of the Srate of

in arder to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: _/DMLMJ_HRQL&_Q

2. The principal office adnlrcss:_7&_\50_{)_{13_@@07&_5)%3_‘*&5_&&%
3. The mailing address (if different): \ D P)DYJ &1\773
4 ' Document number: Al I 1[1232“ 25 2 1

- The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: (I8 resigned. enter resigned)

_750_:ﬁéb.ﬁa_ara§Lﬂam{fd— .
5t 998 | -

. Dawe ol incorporation/qualification:

N

3

]

_Orapds  FLO8WS ~

6. The name and street address of the new registered agent (if changed) and for registered oftice aael
(i changed): -
4 -
‘—335_5%‘\54‘@1{} o

/,()14’ / 2
e P.O Bov NOT acceptable

~Mpopla FL_ 3313

The streer 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 ofticer so
authorized by the hoard. gr the corporation has heen notified in writing of the change’

] l,: [
' %&c or tvped nﬁ dana tfle

v decept the appointment as registered agent and agree 1o act in this capacity. .
! furthér agree to comply with the provisions of all statutes relutive 1o the proper aid complete perjormance
af nny duties, aid Daml famdlior with wid aecepi the oblivation of my position as regisiered agent. Or, if this
[4

wetoment is being filed merely to reflect a change in the resisicred office address.” T hereby confirm that the
corporation has heen notiticd i wrelting of this change.

I .P'h’."v.’b‘l-‘ t

Sigsuature of Registered Agent

Date
I signing on beha!f of an entity:

Tvped or Prnted Name

** *FILING FEE: 835,00 > * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EMS (04/13)



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

Pursuant io the provigsions of sections 607.0302, 617.0502, 6071508, or 6171308, Floridu Stattes, this

statement of change is submitted for a corporation organized under the laws of the Sue of _ Flonida

in order o change its regisiered office or registered agent. or both. in the State of Florida,

. Michael Heans Academy, Inc
. The name of the corporation: <2 ’

750 South Orange Blossom Trl STE 6 Orlando FL 32805

£

. The principal office address:

3. The mailing address (if different): P 0 Box 681783 Orlando F1 32868

. . R . el N' -
4. Date ol incorporation/qualification: 1071572009 Document number: 1000010571
5. The name and sireet address of the current registered agent and registered office on hie with the
Florida Department of State: (1f resigned, enter resigned)
730 South Orange Bloosm Trl
3
]
STE 228 =
Orlando F1 32803 —
0. The name and street address of the new registered agent (if changed) and /or registered office 3
(if changed): -
235 E 5th Street =
[’

Uunit 6

P.O. Bux NOT acceptable
Apopka FL 32703

The street address of its registered effice 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 1n writing of the change’

Jennifer Biggins

Nrgnature of an officer U ditector Printed or tyvped name and 1itie

L herehy aceept the appointment as registered agent and agree to act in this capaciry: )
{ further agree 1o comply with the provisions u_/éfz!! statutes relative to the proper and complete performance
dstered agent, Or, if this

of my duties. and [ am famifiar with and accept the obligation of mv position as re, ]
hereby confirm thar the

document is being filed merelv 1o reflect a change in the regisicred office address.”
corporation has héen notified in writing of this change.
8192020

Signawre of Registered Agent Pnic

If signing on behalf of an entity:

Jennifer Biggins

Typed ur Printed Name
* * o FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, Fi_ 32314
CRIEO45 (0471 3)



