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

Pursuant to the provisions of sections 607.0502, 617.0502, 607,1508, or 617, 1308, Florida Statules, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered ogent, or both, in the State of Floride.

1. 'The name of the corporation: HQ ADMIN INC.
2. The principal office address: 167 AIRPLANE AVENUE, BRIDGEPORT, WV 26330

r——.

3. The mailing address (if different);

02/15/2008 FOB000000711

4, Date of incorporation/qualification: Document number:

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

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

Registered Agents Inc.
3030 N. Rocky Point Dr., STE 150A

P.O. Box NOT accepenble

o G| 230

Tampa, FL 33607

The street address of its ;'e%istcmd office and the strect address of the business oflice of its registered agent.
as changed will be identical,

Such c.han[gt;: was authorized by resolution duly adopied by its board of direetors or by an officer so
authorized by lht/:’_board, arthe corporation has been nolificd i writing of the change.

i St Yt S Vg Ronald Eagle
SHENANING BT an OTHCET DR ireuTon Printacl o kyped nane #nd iitle

&

I hereby aceept the appointment as regisiered agent and agree to act in this capacity,

1 furthér agrée o cmﬂ{){ y with the provisions of all statutes relative to the proper and compiete
performance of my dutids, and ] amj&am e with and gecept the obligation af my position as registered
agent. Or, if this document is being filed merely ta reflect a change in the registered office addvess, I
hereby confirm that the corporation ftas been riotified in writing of this change.

r
&_P haase 12/14/2016
Sigrtninre of Registerod Agenr Date

I{ signing on behalf of an entity:

Bill Havre, Assistant Secretary
Typed or Printed Name

* * » FILING FEI: $35.000 ~ » *

MAKE (' HECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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