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COVER LETTER

TO: Amendment Section
Division of Corporations

someer. HEAVENLY VIEW PROPERTIES CO.

Name of Corporation
o cummr novmsx, P08000072879

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

Please retum all correspondence conceming this matter to the following:

Gustavo Garcia-Montes

‘Name of Contact Person

Gustavo J. Garcia-Montes, P.A.
Firm/Company

2333 Brickell Ave., Suite A1

Address

Miami, FL 33129

City/state and Zip Code

ggm@agmlawgroup.com
- E-mail address: (to be used for future annuel report notification)

;-‘oéﬁmheflnt’onmtionconccmingthismatter,pleasecall:- .- ST R

8t ( ).
Name of Contact Person Area Code & Daytime Telephone Number

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

ent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 323 14 2661 Executive Center Circle
_ Tallahassee, FL 32303

CR2ED4S {03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursten to the provisions of seetions 607.0502, 617.0562. 607. 1508, or 617.1508, Floridu Stetuies, this

stetemient of change ix submitted for o corporation organized wder flie lases of te Stare of _Florida

in vrder to clunge i vegistered office or registered agem, or both, in the State of Floridu,

1. The name of the corporation: HEAVENLY VIEW PROPERTIES CO.

2. The principal office address: 2333 BRICKELL AVE., SUITE A-1, MIAMI, FL 33129

3. The mailing address (if dilferent):

4. Date of incorporation/qualification: 08/04/2G08

Document number: 0B000072879

5. The name and street address of the current registered agent and registered oflice on iile with the
Florida Deparbnent of State: (1 resigaed, enter resigned)

GUSTAVO J GARCIA-MONTES
2333 BRICKELL AVE, SUITE A-1

&
[%g]
rm
MIAMI, FL 33129 =
=
s
CT CORPORATION SYSTEM B o
R o
1200 SOUTH PINE ISLAND ROAD
PO oy MO accepiable

PLANTATION, FL 33324

- Thesteeet-address of s _rcglisu:rcd office and the sireat address ol the business ofTice of its registered agent.
as changed will be identical.
Such chanpe was puthorized by resolution dul

y adopted by its boand ol directors or by an officer so
authorized by the board, or b corpormion has beep notified in wriling of the chanze,

Patmicia Belande r

Patricia Belanger, Attomey In Fact
Sapuatre T ae ollicte or dfectar

Pravasl oz yyped miany ond 10

Fherehy accept the appoivinient ax registered agent amd agree to act in Hhis capaciiy.,

{ further agree fo comply with the provisions of all statres relative to the proper and complede
performgnce of my dutics, and §ain fomilior with il accept the obligation QI my position as registered
auent, Or, if this document is being filed nierely fo n.;ﬂvc'r @ cliange 01 the register
fiereby confirnt that the corporation as been votifiv

< v uffice address.
ed i1 wrdting of this chauge,
Yakvid Belander 09/01/2015
Signature of Regisicred ppent

Date
I signing on behali of an entily:

Patricia Belanger, Asst. Secretary
Typed or Printed Name

* A % FILING FEE: S35.00 % » +

MAKE CHECKS PAYABLE TU FLORIDA DEPA RTMENT OF STATE
MAILL 10 DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSER, FL 32314
CRIEO4S (DI 2y
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