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COVER LETTER

TO: Amendment Section
Prvision of Corporations

SURJECT: Hosco. Inc.
Name ef Corporation

DOCUMENT NUMBER: P! 0000079647

The enciosed Statement of Change of Reyistered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Ihanna L, Wheeler

Name of Contact Person

Hosco. Inc.

Finn/Company

316 U.S. Route &, Suite F
Address

York, Maine 03904
Cinv/State and Zip Code

dignna@yes-umerica.com

L-mail address: (to be used for future annual report notification)

For further intormation concerning this matter, please call:

Dnanna L. Wheeler at (207 571-8500

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amcndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303
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stetement of change is submitted for o corporation organized under the laws of the State of Floric

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

Pursuant 1o the provisions of sections 607.0302, 6170302, 6071508, or 6171308, Floridu Stanaes, this

la

in order to change its registered office or registered agent. or both, in the State of Flovida.

Huseo, Inc.

1. The naime of the corporation:
$116 Lakeview Drive North, Bllenton, FIL 342

2. The principal office address:

316 U.S. Route 1, Suite . York. Maine 03909

3. The mailing address (f different):
-28-2 » 9+
019-2§- 206 Document number: P1OO0NN79647

4, Dute of incarporationiqualitication:

5. The name and street address of the current registered agent and registered ottice on file with the
Florida Department of State: (11" resigned, enter resigned)

Corporation Service Company

1201 Hays Street

Tallahassee, FL 32230

6. The name and street address of the new registered agent (if changed) and /ov regisiered office
(1f changed):

Dianna L. Wheeler

7604 B, Treasure Drive-Suite 220

PO Box NOT acceplable

North Bay Village, FL 33141

The street address ol its registered office and the street address of the business office of its registered agent,

as changed will be identicdl.
was authorized by resolution duly adopted by i1s board of directors or by an officer so

Such chu
1 hon_??: y the bg%rd.-n{'thc corporation has been notitied 1 writing of the change

ﬂ/ Q/L/QXLMQ__/—-———” Malcalm Seheult
Printed or typed neme aitd Tille

Signature ol an™oliice o director
fhereby accep the appatttment o8 !'1’;,{{.\'{(’}'(’(1’ agent and agrec { act in this capac
[ firther agree (o complhy with the provisions of all statures relative 1o the proper a

iy,

r;f my duties, and | .:yn_{umil'iur with und uccept the abligation of my positton as re
dociment is being filed merely to reflect a change in thé registéred office address.

poration l}j.\‘\been notified in writing of this change.

-
i GAAAD LKJ\/Z\.QJM' July 29,2020
v (PR

Sugnature uf Registered Agent

If signing on behalf ol an entity:

Dianna L. Wheeler

I'vped ar Printed Name

*** FILING FEE: $35.00 * * *

SSYHY IV

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSER, FL 32

URZEDAS (04/13)
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