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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 6071508, or 6171308, Florida Stanutes. this
statement of change is submitted for a corporation organized under the liws of the State of FL
in order 1o change its regisrered offive or regisiered agen, or both, in the State of Florida.

I. The name of the corporation: HQLIDAY BUILDERS CONSTRUCTION, INC.

. The principal office address:_ 2293 W EAU GALLIE BLVD
MELBOURNE, FL 32935

2

. The mailing address (if different):

(75 )

4. Date of incorporationvqualificazion:_12/2/2004 Document number: P04000164244

5. The name and street address of the current registered agent and registered office on file with the
Flarida Depariment of State: (1] resigned. enter resigned)

R&A AGENTS, INC ATTN: MICHAEL YASHKQ h 7

850 PARKSHORE DR.
NAPLES, FL 34103
6. The name and street address of the new registered agent (if changed) and for registered office T
. : (e}
{if changed): =
g
C T Corporation System +

c/o C T Corporation System, 1200 South Pine Island Road
P Box NOT aceeptable

Plantation, Florida 33324

The streel acddress of s _n:%islercd oflice and the strest address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted bﬁy its board of directors or by an officer 50
authorized by the board. or thé corporation has been notified in writing of the change.

Reaes Jenkins S, rc‘f'a»a_

Frinted of fyped name and btle

{ hereby accept the uppointment as registered agent and agree 1o act in s capaciry,

{ further agree jo comply with the provisions of all statutes relaiive io the proper and complerz
performance of my dutiés, and 1 am familiar with and accept.the obligation of my pogition as registered
auént, Or, if this documert is being filed merely 10 rglecr a change in e registered office address, 1
hereby confirm that the corporetion hus been rivtified in writing of this change.

11/20/19
Dac

I siging on behalf of an entity: Assistant Secretary

C T Corporation System

Typed or Prinied Name

A% % FILING FEE: 83500 = * =
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