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-§TATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERLED AGENT OR BOTH
FOR CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of Flarida
in order to change its rogistered office or regisiered agent, or both, in the State of Florida.

L. The name of the corporation; HOSTICE ADVANTAGE, TNC.

2. The principal office address; 201 Center Avenue, Bay MI 48708

3. The mailing address (if different);

4. Date of incatporaticn/qualification: 09/08/2004 Document number; L04000127474

5. The name and strect address of the curvent registered sgent and registered office on file with the
Florida Department of State:

- LT Corporation System

1200 South Pine Island Road

Plantation, FL 33324 2 v B
- . s A
6. The name and street address of the new registersd agent (if changed) and /or registered office 3> ?‘?‘ r‘;__“l
(if changed): il s
A N
Corporation Service Company Ple m
g %
1201 Hays Street o = O
{PL0. Box NOT scepwble) o5 @
ol 3
Tallahagses, FL_32301 =i Y8
The street address of its re

J

{

i . istered office and the strect address of the business office of its registered agen
s changed will be 1dcnticsﬁ}

¥

<

Such change was autherized by resolution duly adopted by its boagd of directars or by an officer sa
authorized by the.board, or the corporation has been notified in writing of the change.
- T .
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I herely accept the appointment as registered agent and agree to act in this capacity,
?rrher agree 1o com?b/
o

2 3 i

with the provisions of all statutes relative to the proper and com;lete performance
my dutles, and I gm famitiar with and aceept the obligation of my pysition as registere
acament is being filed my ofh

corporation has been notifi

A agent. Or, if thix
merely to reflect a change In the registered dffice address, T herely confirm
in writing of this cha

thar the
nge. .
Corporation Service Company o~ )
_By: ch'q { Lo th e b D= ek
- {Srginturs #fcgisfercd Apsnl) (Datu)
\! .
If signing on behalf of en entity:

Sylvia Qucppet, Asst. Vice Prasident
(Typed ac Printed Name)

* * * FILING FEE: $35.00 * * *

‘ MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZR045 {8405}
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