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COVER LETTER

TO:  Amcndment Scction |
Division of Corporations

HALLWAY BEACH, INC.

Name of Corporation
DOCUMENT NUMBER: F050 000001 1 2

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

SURJECT:

Please return all correspondence concerming this matter to the following:

Mary Castillc
Name of Contact Person
Registered Agent Solutions, Inc.
. Finn/Company
1701 Directors Bivd, Ste 300
o Address
Austin, TX 78744
. Cniy:’Statc and ZAlp Code
notices@rasi.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, pleasc call:

Mary Castillo 888 ,705-7274

at(

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departmentof State,

Mailing Address: Sircet Address:

Amcndment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Bex 6327 Chiton Building
Tallahassce, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEMIS(0312)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS
Pursuant to the provisions of sections 607, ﬂ_‘W)_’, G 7.0502, 607 1308 or 6171308 Florida Siatutes, this
statemeni of chunge is subminied for o corporation orgunized under the fovs of the Stne of GEQRGIA
i order to change its registered office or registered agent, or both, in the State of Flovida,

I. The name of the corporali()t1:_l_1'£\l—L“’\'/AY BEACH, ”_\IC-

2. The principal office address: 1350 BLUEGRASS LAKES PKWY
ALPHARETTA, GA 30004

3. The mailing address {if different):

4, Darte of incorporation/qualification: 01/06/2005 Document number; 05000000112

5. The name and street addréss of the current rcgi.s!crcd agent and registered oftice on tile with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301

»
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6. The name and street address of the new registered agent (f chunged) and /for registered oflic
(if changed):

6 RV G- NAr oI0Z
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Regi‘steréd Agent Solutions, Inc.

o€

155 Office PlazaDr.. Suite A .

P.O. Box NOT scceptable

Tallahassee, FL 32301

The street address of its .rcgiistcrcd office and the strecet address of the business office of its registered agent.
as changed will be identical.

¢ ly/adopted by its board of directors or by an officer so
tiog ha% been notified in writing of the change.

' U‘ SQ\\‘ Q’@\Af"‘*
AEATO7 yped Ranyand Tile

Signaturdy an ofTicdy vridirector [+
L hereby accepr the apppdniment as registered agent and agree to aot in this copacity,
I furthér agrée to comply with the provisions of all stanutes relacive to the proper and complete
performance of my chitics, and { con_familiar with and accept the obligation of my position as registered
agéent. Or, Iij this documeniis being filod merely to reflect a change in the regisicred office address, {
hereby confirm thep the gOrporation has been notified in writing of this change. '

Such change was authorized by #
authorized by tha board, or th

fei X

05/14/2018

SignatgdE of Regisiered Ageni Dare

If signing on behdf of an entity:

Justine Kamnell - Assistant Secretary
Typed or Printed Name

*** FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAVASSEE, FLL 32314

CRIENSS (031 D)



