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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: H.I.P. HOT-IN-PLACE PAVING, L.L.C.

Name of Corporation

DOCUMENT NUMBER: L02000000532

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:

FRANK A, CRUPI
Name of Contact Person

pou ~3
H.l.P. HOT-IN-PLACE PAVING, L.L.C. % 2
Firm'Company ; ?}_, o
xzm &
-
800 31ST STREET SOUTH LR~
Address M 4
AT

L
25 @
ST. PETERSBURG FL 33712 == —
City/State and Zip Code > o

ferupi@hippaving.com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
FRANK A, CRUP! at(__727 ) 417-5558
Name of Contact Person Arca Code & Daytime Teicphone Number

Enclosed is a $33.00 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 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2EQ45 (B/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of yections 608.416 or 608.508, Florida Statutes. the undersigned limited
liability compuny subniits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
|. Name of the limited liability company: H.L.P HOT-IN-PLACE Eﬂ!lﬂ(y' L.t.C.

2. (a) Principal office address of limited liability company: BCO 315+ St Sout

(Note: MUST BE STREET ADDRESS) t, Pe 33

(b) Mailing address of limited liability company: soo 315t &1, South

(Note: MAY BE POST OFFICE BOX) S, PeTeRS By Re, FL 3372

otjoY] 2e02- LoZoooooo 532

4. Document number

3. Daie of filing/registration in Florida
(a) Registered Agemt and Registered Office shown on the records of the Florida Dept. of State:

WILKINSON, & BARRY

e Fie £.No WITE 20)
> ' us

3.

Regisicred Agent:

Registered Office Address:

(b) Enier name of NEW Registercd Agent and/or NEW Registered Office address:
MATTSEN, CORISTRPHER ),

NEW Registered Office Address: Ro0 245t St Souti

(MUST BE FLORIDA STREET ADDRESS) _
St EBTERSRURL  FL_33%7712 US

1f the limited liability company is not organized under the laws of the State of Florida. it is hﬂ{ebyf
i %o ficq

NEW Repistered Agent:

confirmed that after lhe change or changes are made. the Florida street address of the regist
led —=

and the business office of the registered agent will be identical. Or. in the case of a Flonida
at the change(s) was/were authorized by an affitmdtive

liability compapy~il)is hereby confirmed v : auth gf
s of fhe limited liability company or as otherwise provided in the articles of@"g@iza__‘ "'n

of the membe 1 ypar

or the opepiting ayreement of the lipgited Liability company. w ——

23 L.

o= o~

Signature of a n}ﬂ'ﬁ:bcr or authonzed represenlative of 2 member :11 91 J:x? m

™o, P

FRANK_A. CRup| - PRESIDENT 8 @ W
Printed or typed name of signee i D ——
k- o

! hereby aceept the uppointiment as refrisrered_agem and agree 1o get in this capacity. | further agree to
comply with the prowls.'ons of ull s!c]m eg relaiivé to the praper and complete {:e;formance of my duties,
1 and 1e obligations of my position ay registered agent as provided for in

and fam gumiiiar with and decept | hligal 2
Or, if this document is being filéd to merely reflect'a chunge m the regj:'.s'l,ered office
of th

Clapter 08, FS. i 1ent is B fieinge
address, ' hereby confifu that jhe limited liability company lias been notified in writing ¢
(L2 |- DY dem—

Signature of R@crcd Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE:; $25.00

is change.

INHS 18 (05/08)




