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Division of Corporations

June 16, 2020

GREG WEEKLEY

HIGHPOINTE HOTEL CORPORATION
PO BOX 760

GULF BREEZE, FL 32562

SUBJECT: COBBLE CREEK HOTEL CORPORATION
Ref. Number: P19000038548

We have received your document for COBBLE CREEK HOTEL CORPORATION
and check(s) totaling $25.00. However, the document has not been filed and is
being returned for the following reason(s):

There is a balance due of $10.00. Please return a copy of this letter to ensure
your money is properly credited.

The form you submitted is for a LLC, but your entity is a CORPORATION. Piease
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 220A00011793

www.sunbiz.org

Thivicieorm af fAarvrmeratrinme . RO BOY 2297 Tallabh accan Elarides 29914



COVER LETTER

TO: Amendment Sceetion
Division of Corporations

SUBJECT: (Vbblf‘ C(t‘fk Hﬂ’i(’] (0({)0(41‘0%1

Name of Corporation

DOCUMENT NUMBER: P 190000386548

The enctosed Statement of Change of Registered OtticesAgent and fee are submted for filing,

Please return ad] correspondence concerning this matter 1o the following:

(rea Weekley

Name of C om ¢t Person

mm,hgwpamir Hote] Cocporation
Pe Box Tyl

\ddn bR

_Gulf Beeeze T 32502
Citv/State and Zip Code
Grea@ hgpointe.

E-mati] address: (1o be useg for Juttire anndal report notidic: nlmn)

For further mformation concerning this matter. please call:

Namejot Contact Person \u a Code L\ “Daviime Telephone Number

Greg Wf’_C_'K_w\f_mm C 650, 932-931F

Enclosed is @ §33.00 cheek made pavable o the Department of State.

Mailing Address: Strect Address:

Amendiment Section Amendmert Section

Division oi Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FIL 32314 2415 N. Monroe Street, Suite 810

Talahassee, FLO32305

CRIEOZ 001 Y



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

L

Prrsuant to the provistons of sections 6070302, 617.0502, 6071308, ar 6171508, Flovida Statutes, tis

statenient of change is submitied jor a corporation erganized wider the laws of the Suae of FL(] gy
in order o change its registered office or registered agent, or both, i the State of Florida.

1. The name of the carporation: _@bbi(’__(Lf_ﬁK L HU'[{" [jUr Pﬂf a 4' on
2. The principal office address: 3“ Gul_{‘___B(_f_f_ﬂf_ ]j KW

N e
Quif Breeze FL 3_2_40!
3. The mailing address (i ditterent): PU Bﬂ‘[ ‘“[0

ulf Beeeze FL 32542
4. Date of mcorporationfgualification: 5/ I/itj_ ~

Docuinent number: P' q 00_60 %‘Sﬁ_&“ .
5. The name and strect address of the current registered agent and registered oftice on lile with the
Florida Depannment of State: (18 resigned. enter restgned)

_(ocpécation Service far_npqn\/
1201 Hay$ Steeet
_Tallghassee , FL

-
D_Zj 04,___ - - = et
:-_ i -. é ::a‘
6. The mame and street address of the new registered agent (H changed) and for registered nth. L Y
(f changed): - c"‘-" = 17
) RCC T L
C’ILC’_ﬁ_o ey L. Wee I(J,f_\// SeE )
31 _Qulf Treeze PKw

/
P Boy NUH aceeplable

(ulf Breeze FL 3250 ]

The street address of its registered office and the street address ol the business office ol ity registered agent,
as changed will be identieal.

Such change was authorized by resolution duly adopted by ity board of directors or by an officer so
authorizedb

v the board. or the corporation has been notified in writing of the change
- %u an niilcur ur anculur %‘E

~Daie_Cleveland (

we  Cleveland Coharchlder
Printed ur iyped e and il
[ hiereby aceept the uppoiniment as registered agent and agree 1o act in this capaciiy,

! tirthor aeree (o conply with the provisions of all steutes reluiive (o the proper aid complete performanc
of my dutiex, and [ ant jamiliar with and acceept the obligarion of ny position as registered agent. O, 17 this
doctment is being fileid meredy 1o reflect a change in the registéred office addyess, I hereby Confivm tha the
corporation has béen notitied in writing of this change. 7

g L ol
7 signaure of Regstered Agent

1)t
IMsigning on behalt ot an entiy:

Typed or Ponted Nanwe

FAOPILING FEE: 83500 % * %

MAKE CHECKS PAYABLE 1O ]"l_lilﬁll):\ DEPARUMENT OF STATI
MALL 1O IDIVISION OF CORPORATIONS, P.OY BOX 0327 TAaLLANASSEE F
CRIES (0471 3)

L3254



