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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: HoPZ  Paiect Ine

NName of Corporation

DOCUMENT NuMBER:__ N 1 {, D00pp ¥ 3L ¥

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

Please reiurn all correspondence concerning this matier 10 the foliowing:

EG\VIA. -——f—/ncr\nr)

Name of &entact Person

HD‘)E P’D\ ec ¥ N
Firm/

Gompany

6’5—7‘? G)uxAV"\o/((. L\‘-n(
Addr

CH8

C Mgles [FL_ 22Y2%
City/State anfl Zip Code

Q 7 iy Soldier 19 (Byyaoo . Com
E-mail address: (to be used ¥or future annual report notification)

For further information concerning this matter, please call:

David Vool a( XS0 5 X9 Y86

Name of Contact Person Area Code & Daytime Telephone Numbher

Linclosed is a $35.00 check made payable to the Depariment 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

CR2ZED4S5 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursiiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Ilorida Statutes, this

siatement of change is submitted for a corporation organized under the laws of the State of E lo rida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: H of E p.fc\'\’ ey T e
2. The principat office address: Y5 77 Q_\_) cehhoge Lenn

Chwip ley €L I 2927
3. The mailing address (if different): /?/4' 77 C__\D JNMJ/ (e Lo\f\ -2
C\ .P)¢~1 - 22423

4. Datc of incorporation/qualification: é’e'r 3} 2ol Documentnumber: _ N L L 00000 X 2&2

5. The name and street address of the curremt registered agent and registered office on file with the
IFlorida Deparument of State: (Il resigned, enter resigned)

R\’;d\:\l T Som
120 Tuf“\‘lt Cave.

Péwnsr-‘:ﬁ C_\‘\"w esch 32\'“2 F—f"'q -~
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6. The name and street address of the new regisiered agent (if changed) and /or registered office. 2, =< 71
il ch : oz
(if changed) DZ S
e -
. Yy ey - )
__:DAMJL%&M —Em = rtg
o5 v
2 Y00 ;Buna'\u\k RA z; ro
PO Box NOT ateepiable Do e

Chipley FL 3224 z

istered office and the strect address of the business office of its registered agent,

The strect address ol its _l't:gi
as changed will be identica

its board of dircciors or by an officer so
d in writing of the change,

2 l?l[ mz’ﬁ‘ ? 5‘:1 [ 2%\!;# —rfOﬁéOn) —.Dvac_"'a/-
11 e Ol olhcer or n

or fyped name setd title
[ hereby accept the appointment as registered agent and agree (o act in this capacity.

1 further agree to comply with the provisions oj_%ﬂl Statutes relative 1o the proper and complete
performance o[ my duties, and I am familiar with and gceept the obligation of my position as registered

agent. Or, if this document is being filed merely o reflect a change in the regisiered office address, |
hereby confirm that the corporation has been riotified in writing of this change.

h—-—y/ 7/14:—|/1/\ ] Noy 17

Signuture of Reglslcnﬂgcm

Such c_han(ﬁs was authorized by resolution duly adopicd ‘tfy
authorized by the board, or the corporation has been notifie

Date

il signing on behall of an entity:

Tl Hofs P/o;\. ect

Typed or Pnnted Name

* % * FILING FEE: $35.00 * * *

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FLL 32314
CR2E(45 (03/12)



