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COVER LETTER ’

TO:  Amendment Section
Division of Corporations

SUBJECT: Seven MELS OF e v VEW (e -

Name of Corporation

DOCUMENT NUMBER:¢/ Joovo32 12 5 L4

The enclosed Statement of Change of Registered Office/Agent and fee are submirtted for filing.

Please return all correspondence concerning this matter to the following:

Ehw'zwp. P.LIK Lo

Name of Contact Person

ﬁdé{w OF LSt wess riued Aolee on (s foCwrends

FirmyCompany

@gsos‘wm WTic bl w/

Address

State and Zip Code

OL%KQTM@)« & Hol - Covan

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

For further information concerning this matter, please call:
éé{)(/lﬂz /5 at ( 56{ )305."‘ D[Oé

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2LE045 (03/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2017

EDWINA P BARROW
8305 ATLANTIC BLVD
CAROL SPRINGS, FL 33071

SUBJECT: SEVEN ANGELS OF HEAVEN, INC.
Ref. Number: P17000031254

We have received your document for SEVEN ANGELS OF HEAVEN, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

You will need to have Edwina P Barrow sign the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 317A00009657

I
i

£2.5
|
v

e

FRdREC. L .
SBeRRN s

TR

&)
126 PH Ly

www.sunbiz.org

Divicion aof Cornoratione - PO ROY 6327 - Tallahaceee Florids 32314



Jun 01 2017 1004 HP Fax 9549664481 page 2

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

Pursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of ﬁd—-—-
in order to change its registered office or registered agent, or both. in the State of Florida.

l. The name of the corparation: Sﬂ V‘g 4| 4 %4 6’@’(3 OF ,V“ea/l/eﬂ"? iﬂfC,:
2. The principai office address:_ 5.3 O S v AT Loidec b ( '-/J
Coval Spycngs =L 2307]
3. The igiling address (i dizeren?._ B2 0S5 w U Tl antic blyd
ol Shines FiL. 5307}
4, Date ofincorpormionfqualiﬁcaj[ion: éé 9 =177 Document numnber: (P 1 1ovon 3125Y

3. The name and street address of the current registered agent and registered office on file with the
Florida Departnent of State: (If resigned, enter resigned)

Eolevia. P B R 2 Low

1 a R |

~ Yorfotfe £ T3R01L3
R U T
6. The name and street address nf' the new remakerca agent (1t changed) and /or registered office
(if changed); —

0303 W) Pr‘Hanji’:C_(E)\(v} 3

P.C. Box NOT acceptable i vj:-:'g
Lore| Sprinas FIL 32615

, . ] —ca ‘ P
The street add-ess of its IE%]SIET’Ed otfice and the street address of the business office ahifs:regisipred a‘gen?,
as changed will be identical. B s =L g

€ AVH L8

. : . : S N
Such change was authorized by resolurion duly adopted by its board of directors or bylan officetso
authonzed by the board, or the corporation ha$ been notified in writing of the change.

fa/a/wm/- P 5&%—&) Edwzvd P BARL o)

Signatare of an oiticer of direcior Printed or typed name and fitle

Lhereby accept the appaintment as registered agent and agree to act w this capacity,

! furihér agree to comply with the provisions of all statutes relative to the proper and compleie
performance oﬁ my duties, and I am familiar with and accept the obligation of my position as registered
ageni. O ff this document is being filed merely to rgﬂecz a change in the registered office address, [
hereby confirm that the corporation has been notified in writing of this change.

Ediipgg P Barnd (oo l-/7

Signature of Registered Agent

If signing on behaif of an eatity:

Tyoed or Primed Name
* * x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION 0OF CORPORATIONS. PO, BoX 6327, TALLAHASSEE, FL 32314
CR2ED45 103/12)



