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COVER LETTER

TO: Amendment Section
Division of Corporations

. ...... Hamplon Road Investment Co., Inc.
SUBJECT:
Namc of Corporation

GRYNSS
DOCUMENT NUMBER:

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:

Sceott Lush, Corporate Secretary

Name of Contact Person
Hampton Road Investment Co. Inc

Firm/Company
17 Claremont Park. Linit 2

Address
Boston MA 02118

Citv/State and Zip Code
scotllush@mauc .com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Scou Lush 203 Q12.8679
at(

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a4 335.00 check made pavable 1o the Depariment of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. 1. 32303

CRIEWS (13



STATEMENT OF CHANGF, OF REGISTERED OFFICE OR RFGISTERED
FOR CORPORATIONS

AGENT OR BOTH
Prrsucoit 1o the provisions of sections 607.0302. 617.0302, 6071508, or 6171308, Florida Staties. this
statement of change is submitted for a corporation organized under the taws of the State of Hlorida

i order 1o change its registered office or registered agent, or both. in the Stare of Florica,
. . . Hampton Road Investment Co, Inc.

I. The name of the corporation:

2. The principal office address:
Boston MA 02118

17 Claremont Park., Linit 2

3. The mailing address (if different):

. . o 03061984
4. Date of incorporation/gualification:

(iN95S
Document number;
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Deparunent of State: (If resigned. enter resigned)

Deanne Shaffner

200 Springside Rd

Longwood, FI. 32779
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6. The name and street address of the new registered agent (il changed) and /or registered officd™ ‘3% f’:}
(if changed): = R
o i
Jessica Koch Tl -
EX:
b
[420 Kevstone Ridge Cirele
1.0, Boea NOT aceepiable
Tarpon Springs. Fl. 34688

as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent.
Such change was

¢ opted by its board of directors or by an officer so
authorized by the en notifted inwriting of the change,
S Sgnature of an officer or directol

Scall Lush
$hereby uccept the
I furthér agree

/

uppoiniment as registered agent and agree
o comply with the provisions of

af mv duties. and { am fimiliar wi

doctinent is bein

authorized by resolution dulv ad
board. or the caorporation has be

Primtedor G ped name tnd e
lo act i this capaciry,
afl stgrutes relative to the
I and aceept the obligation of my posit
] g filedd merely to reflect a chunge
corporarionghas been notified in writing of this change
(’

proper and complete performaneo
: . ton s registered agen, Or, if this
in the registered office address.’ T herehy Confirm thar the

S/13/24

Dute

[

Signature of Registered Agent

If signing on behalf of an entity:

Tsped ur Printed Name

***FILING FEE: $35.00 * * *
CR2E043 (04/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAIASSEE. FL

32314



