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.COVER LETTER

TO: Amendment Section
Division of Corporations

susrer. HUrley Travel Experts, Inc.
Name of Corporation

pocummnr nommen. 11000004550

The enclosod Statement of Chenge of Registered Offlce/Agent and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:

Lisa M. Young

Name of Coniacl Persont
Smith, Anderson, Blount, Dorsett, Mitchell & Jemigan, L.L.P.
~ Firm/Compary

Wells Fargo Capitol Center, 150 Fayettaville Stmot.. Sulte 2300
Address

Raleigh, NC 27601

City/State and 2Ip Code

lyoung@smithlaw.com
E-mail address; {to be used for fiture annual report notification}

For further Information concerning this metter, please call:

Lisa M. Young 919 8216609

Nams of Coniaci Person Area Code & Daytime Telephone Number

Enclosed Is a $35.00 check rnade payabls to the Depariment of State.

ent Section mendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle
Tallahagsee, FL. 32301

CRZEMS (03/12)
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STATEMENT OF CHANGE OF REGISI'ERBD OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0503, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change iy submitted for a corporation orgamized under the laws of the State of Waine
in order to change its registered office or ragistered agent, or both, in the State of Florida.

1. The name of the corporation: Hurley Travel Experts, tnc.

2, The principal office address; 5646 Willow Park Drive, Suite 5, Naples, FL 34109

3. The mailing eddress (if different):

4. Date of incorporation/qualfication: 11/10/2011  pocivens number: F11000004550

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

William N Mitchell

o -
=
2212 Kings Lake Bivd. 8 =3
—d
Naples, FL 34112, N SET
a=<h
6. The name and street address of the new registered agent (if changed) and /or registerved office Z 2o
(if changad): = '3 o
C T Corporation System o 2XH
™~No am
1200 South Pine Isiand Road >
7.0. Box NOT scoepishle
Plantation, FL 33324
mhmdadqm q&ls msmd office and the street address of the business office of its registered agent,

by resg Iutlon duly m!opt its board of direciors or by an officer so
change.

18 cofpbration ha3 be mutredmwriﬁngofﬂm.
///' JOHN COFFMAN. CFO
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By October 28, 2014
. Tt
Mbhnmapm Sccretary '
If signiog on behalf of an entity:
C T Corporation System

o Printad Numg
* % * FILING FEE: $35.00 * » »
MAKE CHECKS PAYANBLE TO FPLORIDA DEPARTMENT

OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE04S (D3/12)



