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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Hend 3 Hespeiba) 130 Tac
Name of Corpbration [
DOCUMENT NUMBER: Flfooo oo YS9y

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

Please return all correspondence concerning this matter to the following:

JC\MQ§ C;A.SL\'\-\
Name of Contact Person

H o aaa 3 HCSP:}'-\\;}q
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Firm/Company

/é_gg; £. Sty D

Address

/—:L:_’&'Ltﬂuq NY |q¢§)'§—Q
Ciy/Staté and Zip Code

Adwin & \r\;\\rxes,o,'-+«\."'3rn1 [ CRta

[-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

__&df\‘ﬂ/‘e_.s Cﬁyd_f(_."\ri al { 607 ) fjl" ?b“(;

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendnment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassce. FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

CR2IEQSS (031D



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2019

JAMES CIASCHI
1638 E. SHORE DR
ITHACA, NY 04850

SUBJECT: H AND J HOSPFITALITY, INC.
Ref. Number: F18000004591

We have received your document for H AND J HOSPITALITY, 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 person designated as registered agent in the document and the person
signing as registered agent must be the same.

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.

Irene Albritton
Regulatory Specialist | Letter Number: 219A00003769

RECEIVED
WISHAR -5 PHI2: 06

www.sunbiz.org



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

Pursuant 1o the provisions of scctions 6070302, 6170502, 607 1308, or 6171308, Florida Starues, this

statement of change is submitied for a corporation organized under the laws of the State of /L) e furk

in order to change its registered office or registered agemi, or both, in the Siate of Florida,

I. The name of the corporation: H GAd ) Hoesy, Yaly 3’\‘[, loC
!

M T

. The principal office address: { bl ¥ £. Shgre P

[
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3. The mailing address (1 difteren):

- . . _ o - - o~
4. Date of incorporation/qualification: }/Z-Co/ oS Document number: 1L fonoaa YS9l

5. The name and street address ot the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office. . @
(if changedy: ot
' _)C{W\‘fi C\"\)«._.\-\..
7770 Cirrol  Pacle Tewa Cenrte Blve

PO Box NOT aceeptable
————

lavwpa  fL 33625

The street address of its registered office and the strect address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or th corporation hag been notified in writing of the change:

—_——— R )
S amaen & iagce b,
Signatutre of an ofhcer or director Prnted or tvped nume and tiile

f herehy aecep! the CppAENINCNT Us regi.\'fw'vrf agent and agree to act in this capaciing,

{ firther agree to comply with the provisions of all statges relative (o the proper and complete
performance of my duties, and I am fumiliar with and aceepr the oblication of mv position as registered
agent. Or, if this document is being filed merely 1o reflect u change i the registered office address, 1
herehy confirm that the corporation” has been votified in writing of this change. b

/ Sigaature of Registered Agent [ate '

If' signing on behalf of an entity:

— N .
‘}(1\4.-"\?_] C-"‘S(,LU

Taped or Printed Name

** o FILING FEE: $35.00 * * *



