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CSC 1201 Hays Street
Tallahassee FL, 32301-2607 #
¢ 850-558- 1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext:

Date: 03/25/24

Order #: 1463936-1

Re: DUTCHMAN HOSPITALITY GROUP, INC.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amoupof: $35.00
|2000000@-}8 M .
AUTH -Zi/ Ry S
Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
c/o Corporation Service Company

251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Dutchman Hospitality Group, Enc.
Name of Corporation

DOCUMENT NUMBRBER: F 12000001691

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:

Matthew A. Long

Name of Contact Person

Critchfield, Critchfield & Johnston, Ltd.
Firm/Company

225 N Market Street, PO Box 399
Address

Wooster, OH 44691

City/State and Zip Code

long@ecc).com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Matthew A. Long at ( 330 ) 264-4444

Name of Contact Person Area Code & Daylime 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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEG4S (04713)



P '

STATEMENT OF CHANCE GF RECISTER

ED OFFICFE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0302, 6971308, or 6171208, Florida Siniutes, this
siatemert of change is submitted for a corporation orgenized under the iaws of the State of _9NIC

in order io change its registered office or registered agon, or both, in the Siate of Flerida,

1. The name of the cor}mra!{mz'DUIChmsn Haspitality Group, Inc.

2. The principal office addr‘:ss:4985 WALNUT ST WALNUT CREEK, OH 44657

3. The maiiing address (if different): P.0. Box 158 Walaut Creek, OH 44687

4. Daie of incorporation/qualification: 04/18/2012 Documen: number: F 12000001651

3. The name and street address of the cument registered agent and registered offiec on file with the
Flordu Depariment ol State: (11 rasigned, enter resigned)

CT CORPORATION SYSTEM

1200 5 PINE ISLAND RD

PLANTATICON FL 33324
=
Ty - -3
6. The rame and street address of the rew registered agent (if cnanged) and /or registered office — g; ;..'
(if changed): L T
W ..'_;- ‘(\J" r
Corporation Service Company :',’3}“ : ;"‘\"\
(-'1( ' = !
. . . L Ly " C
1201 Hays Sireet RARYH 'I;.'
P.0. Box N scoepizhie 72, —_:‘ ':r,
Tallahassee FL 32301 EI

The street address of its _reglisterﬂd office and the street address of the business office of its regisiersd agent.
as changed will be 1dentical.

Such char&glr): was authorized by resolt

| ) itign duly adopted by its board of dircctors or by an officer so
authurized by the board. or the corperation: has been nciified in writing of the change’

;’ ﬁ ;E Mike M:ller, President
h tgm\nmn an letey o difcaing

Fr ated or typed name anxd ttle
{ hereby accept the appoinimznt as regisiered ugen! and agree (o acl in 1his capacily, .
{ further agree to comply with the provisions cf all statutes relative 1 the preper and complete performance
:Ulf my duties, und I am familiar wiih and uccept the vbligaiion
o

m
28, un : n of my pusition us re, :slure_f agent. Or, if this
cument is being filed merely 1o reflect a change in the registered dffice address,” T hereby confirm thét the

£
corporation figs been notified in writing of this change.
arporation Service Company

By: A

Sigraters of Registercd Agem

[f signing on behall of an eniity:

Tyrert or Printerd Name
* *« FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE 10 FLOKIDA DEPARTMENT OF STATE
MalL 70; DIVISION 0F CCRPORATIONS, P.O. Box 6327, TALLAEASSLEE, FL 32314
CRILED4S (G D)

CSC COA-3478



