“ —

>

Poroonl1o7

{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone &)

[] Pckup [] war [] man

{Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

WM

600369573676

~3
L. B
A - -
&2 A
e
o — Tl
P o I
L
© m
4111 — -d:_
L - -
e {
a— L ~
_13, . 0
25 ™o
T —_—
Lot ]
. oz3
vl ™~
o - -~
P L
g9 O
£ — i
L =l i 1
i .
R B o
. - -
T — FIC
D, &
BT ——d
=
=
, i
SR
s P
—_— I'}.I“'
(S] i
-
z [
)
) = O
£
w2




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE S6/12.2 21 8352366

AUTHORIZATION
COST LIMIT : $ 35.00
ORDER DATE : August 18, 2021
ORDER TIME : 4:22 PM
ORDER NO. 0 967222-001
CUSTOMER NG: 8352366

CHANGE OF AGENT

NAME : HEIGHTS, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




‘

STATEMENT OF CHANGE OF REGISTERED OFFICE
FOR CORPORATIONS

-

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308. or 617.1308. Florida Statures. this

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

OR REGISTERED AGENT OR BOTH

i order 1o change iis registered office or registered agent. or both. in the State of Florida.

I. The name of the corporaiion:HElGHTS' INC.

2. The principal office address: 2601 MCMICHAEL ROAD UNIT A SAINT CLOUD, FL 34771

. The mailing address (if different);

(%)

4. Date of incorporation/qualification: 11/12/2002 Document number; _£02000121012

. The name and street address of the current repistered agent and registered office on fite with the
Florida Department of State: (If resigned. enier resigned)

N

THOMAS, STEPHEN B

2601 MCMICHAEL RCAD

SAINT CLOUD FL 34771

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

. . =
Corporation Service Company - —
o W
1201 Hays Street P T
P.O. Box NOT accepable ‘o:__,_:‘_; 5
T
Tallahassee FL 32301 G T
= =
—

. . . . . . - Lo
The street address of its registered office and the street address of the business office of its rafisi€red

as changed will be identical. -3

Such change was authorized by resolution duly adopted by its board of directors or by an officer €6
authorized by the board. or thé corporation has been notified in writing of the change’

(M CMM Eduardo Carneiro - COO

—
agent.

Signanire of an officer or direcior Printed o7 typed name and Tifie

[ hereby- accepr the appointment as registered agent and agree o act in this capacity.

[ furthier agree to comply with the provisions of all statwes relative 1o the proper and L'umflem performance

olf my duivs, emdd 1 am familiar with gnd accept the obligation of my position as regisiered agent, (O
document is being filed merely to reflect a change in the registéred office address. T hereby confirm t
cmgoranon has béen notified in writing of this change.

rporation S aitj(%t,ompany
By:m Kby, 08/16/202 1

ity
har the

Signature of Registered Agcnl\ Date
If signing on hehalf of an entity:

Grace E. Kirby, Asst Vice President
Typed or Printed Name

* % * FILING FEE: 835.00 > * *

MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2ZEO4S (04/13)



