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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MIH Finanee, ITne.

Narne of Corporation

DOCUMENT NUMBER: P 1 00000 33408

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

Please return all correspondence concerning this matter to the following:

Mafk S -mﬂrs, L"/Sau.[ r€

Name of Contact Person{)

LES(hm(nNA’PObmSor\ Blan ot @ b&%ﬂ(s, 79'4(

Flrm/COIflpany

5450 V;llaae Drive

Address

Vidna . Flonde. 32455

© City/State and Zip Code

Mark Persebolaw . Lom

E-mail address: (to be used for futur¢ annual report notification)

For further information concerning this matter, please call:

Mark S. P f:?au,fe w33l 504- 03[

Name of Contact Perbon Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2ZED45(03/12)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of lovt
in order to change its registered office or registered agent, or both, in the State of Florida.

1, The name of the comporation:___ T H__Finanae , Tne_. _

2. The principal office address: 1S5 \SOLU“\ Atlast e f’ww}.&: Sut 20,
Cocoa Beueh  Flovida 32433

3. The mailing address (if differenty,___[2.0- [0y 530 @/5’ ; ODCDALBEM—L, L 343

Document number: _I)( 000(1)9)‘? ‘P08

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)

“Rudolph Hordiel - Bae,aasw( _
515 Sowhh Atlantic Avenue  Suttaod .
Coton Heach, Floride 32933 - ¢

6. The name and sireet address of the new registered agent (if changed) and /or registered office

(il changed):
][/Mfk/ S.p(:{'ﬁrs’_ ES.G(LLI}'(. .

4. Date of incorporation/qualification: :)1{0?[2010

5455\ llage Drive”

Viorna , Elovida 33955

%islcrcd office and the street address of the business office of its registered agent,

Lh:didgd 9

The street address of its re

as changed will be identica
Suclh change was authorized by resolution duly adopted by its board of directors or by an officer so
authonze

y the bogrd. or the corporation has been notified in writing of the change.

M.iehadd :]_[ﬁ;“ rilﬂ%ll?xfés}o(@‘:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity,

[ further agree to cemply with the provisions of all statutes relative to the proper and complete
performance o duiies, and I am familiar with and accept the obligation of my position as registered
if this document is being filed merely to rﬁﬂecr a change in the regisfered office address, I

agent. Or, /:f H
her‘ebi:y that the corporation hus been rotified in writing 71’5 change,
/

I Datc

Signature of Registered Agent

If signing on behalf of an entity:

Mark <. Feos

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IMVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)



