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FLORIDA DEPARTMENT OF STATE
Division of Corporations

b: g

July 8, 2021

HOT GLASS DESIGN, INC
301 MANOR PLACE
CORAL GABLES, FL 33133

SUBJECT: HOT GLASS DESIGN, INC.
Ref. Number: POO000087158

Our records indicate the registered agent for the above named corporation
resigned on May 3, 2021 and that the corporation currently does not have a
registered agent designated.

Chapter 607/617, Florida Statutes, requires this office to give 60 days notice of
our intent to dissolve a corporation for failure to appoint and maintain a registered
agent.

This letter is our notice of intent to dissolve the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the

appropriate filing fee.

If you should need any further information, please contact our office at (850) 245-
6050.

Shelia S Young
Regulatory Specialist 1l
Division of Corporations Letter number: 221A00015752
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COVER LETTER IR

TO:  Amendment Section
Division of Corporations

SUBJECT: }TﬁG\_\ﬂfJ_’D_DC;‘D]_CJD it

Name of Corporaton

pocuMent NumBer: POOCOONDZ IS Y

The enclosed Staterent of Change of Registered Office/Agent and lee are submiited for [iling.

Please return alt correspondence concerning this matter o the following:

Tene \onaands

Nuame of Contact Person

Firm/Company

EZ30 S 5 A 23]
aartate o el 2HDYD

Ciy/State and Zip Code

[z-mail address: (to be used for future ansual report notification)

For further information concerning this matter, please call:

_T'ﬁ_(t\,e_\_u_r_\d el AT 5 2¥L- DLl

Nume ol Contact Persen Arcit Code & Daytinwe Telephone Number

Fuclosed is 1.$35.00 cheek made pavable to the Department ol State.

Mailing Address: Street Address:

Amendmem Scction Amendimient Scetion

Division of Corporations Division of Corporations

£.0. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N, Monroe Strect. Suite S10

Tallahassee, FILL 32303

CR2E045 ((:413)



STATI{[\"I ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS e et bt

Pursuan 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 6171308, Florida Stattes, this
statement of change is submitied for a corporarion organized under the taws of the State of HO '} (\Cl

in order to change its registered office or registered agent, or bath, in the State of Florida.

| The name of the corporation: HoX C‘l LA 9 DOesian I(\C_

2. The principal office address:_ 3OO 2o WOV D_(;H_QLK.Q\JC\LX e w20\
Mo, B\ A DNDD

3. The mailing address (if different:

4. Date of incorporation/qualification: Cﬁl_[[g_[_amo_ Docwment number; P( }D_Q_QM_}_I5¥

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

Flopiaa ponual heport_Semices
2200 CorCi vty HE. 200
Micon,_ 1 A2145 C %@,f;_x_(ﬁnc@_

6. The name and street address of the new registered agent (i changed) and for registered office
(i changed):

s

Teye Wndaas
[EA 0 S B0e B 238 >

IO, Bov NUT accepuable ~3
oy FL AP

The strect address of its registered office and the street address of the business office of its registered agent.
as changed will be denticdl.

Such ch:mgg was-mghorized by resolution duly adopted by its board of dircctors or by an officer so
aug fjf wAhe bdprdopr the corporation ha$ been notified in writing of’ the change.

y .’—"_ "—— . ~) -

2o =0 /awfﬁf}i’
1gnature of an officer or director / Prinied ur tvped name and tile

[ hereby accept the appointment as regisiered agem and agred (o act in tis capuciiy,

ith the provisions of all siatutes relative (o the proper aid complete perfornance

Hiar with and accept the obligation of my position as registered agent, O, if this
mw;)’!-.' io reflect a change in the registéred office address,” hereby confirm that the
1 writing of this change.

[ firther agree to comply n
ofpreduties, and Tam fg
ociment is being filgs
corporafion has béepft notify

S
e Corr /3 /Ké/

Signature of Registered Agent Date

[£ signing on behalf of an entity:

Typed or Printed Noame
¥Ex FILING FEE: $35.00 % * ¥
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS., P.O. BOXN 6327, TALLAHASSEE. FL 32314
CRIEMES (14/13)



