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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Hu?"ob:ns &M‘ﬁuoﬁm C’orp NP4

(Name of Corporation)

DOCUMENT NUMBER: P 000000 Y7627

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:

fossell B. Hukhins Tz

{(Name of Contact Person}

Hoteliing Constrvetion Corp .

rm/Company)

/6/0 Glevaw, Apac!

(Address)

AorTh lpoff Ft S¥2B 8

(Clty/State and Zip Code)

For further information concerning this matter, please call:

ko el Holehins Lo L TR, £ L) S

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

Mﬁm‘l&@ﬁﬁ 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, FLL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
AN FOR CORPORATIONS

" Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgomized wnder the laws of the State of _ELQLfd_Q_
in order to change its registered office or registered agemnt, or both, in the State of Florida.

1. The name of the corporation: Z S 10 P AR

2. The principal office adress___ /6/0 _Glenan Koad , Aodh (Bl F2
34288

3. The mailing address (if different): ( Sqme  as abovf;)

4. Date of incorporation/qualification: _ S / /D/ 20050 Document number: £ 990 000 ¢ 262 ;

5. The name and street address of the cun-er( regiéered agent and registered office on file with the
Florida Department of State: .

fuge// B. tHitehing T
2099 & E. ¥TH a&;;

B ﬁk?l;m , L 3343

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

£0:2 Kd 9193050
a3t

JAIY0T4 P ASBVHY 1
ALVLS 40 AYYIIUIDC

Kosse tl  R.  Hotchins Je
/610 Glewan Read

(P.O. Box NOT ncceptabile)

Moclh _borl , FIL 34288

The street address of its _reg‘istered office and the street address of the business office of its registered agent,
as changed will be identicai.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporatign has been notified in writing of the change

55 ¢ foc;lﬁmreﬂ \?f Fresi )

ar

.

ent and agree tg act in this capacity,
’gstaﬂ_ltes relative to the proper arid coen:flete performance
h and accept the obligation of . ition as re,%ts'ter agent, Or, if this

[ hereby accept the appointment aSregistered a
1 he};' c_zgrej.gr to cgrggl with the ‘pro%}sfons of%
of my duties, and I am _familiar wi

ociiment is }l,veing filed merely to reflect a change in the register af?’ioge address, T hereby confirm that the
as

corporation een notified in writing of this change.

= - Veryo
Tgnatre o stemdym) (Date}

If signing on behalf of an entity:

Lossell B- Hoitehing Jp.

(Typed or Printed Name)

* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)



