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“r* STPATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR CORPORATIONS

Pursuant to the p_rovfsioris of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Fonu 04

in order to change its registered office or registered agent, or both, in the State of Florida.
I. The name of the corporation:

HEY WEST Ficn SOCIETY (NC,
2. The principal office address:__7{6 &EATON ST, dEY WRT, ro 33040

3. The mailing address (if different):___f. O, 80X /262 ey WEST £ 330M (

4. Date of incorporation/qualification:

3leley

Document number: N 7300000 /4¢3
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office -J owro
(if changed): HE own
CETaa N A
Pﬂfv [ M 8.ROT i
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P.0O, Box NOT acceprable
HKeEq wesr, Fe— 33090
[
The street address of its re
as changed will be identica

%istered office and the street address of the business office of its registered agent,
Such change was authorized by reso
authogixe

fon duly adopted b
¢ board, or the corpOrati

has been noti

'y its board of directors or by an officer so
1gd in writing of the chy Tge.
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U mitted O lypc(lT fiafne amﬂhn %
I hereby accept the appoimmgniéas registered agent and agree to act in this capacity.

agent. O

! further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties. and I am familiar with and accept the obligation of my position as registered
r, if this document is being filed merely to rsﬂecr a change in the regisfered office address, |
hereby con that the corporation has been notifie

in writing of this change.

Signature of Registered Agent

‘i‘/s‘ / 20 &
If signing on behalf of an entity:

Date

Typed or Printed Name

* * + FILING FEE: $35.00 * * *

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



