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COVER LETTER

Date: 7/18/2016

To: Registration Section
Division of Corporations
P.O. Box 6327

|
Tallahassee, FL 32314

Subject: Haw Branch Associates, LLC

The Articles of Organization for this *.imited Liability Company were filed on 11/21/2005 and ascigned
Florida document number LO5000112438.

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence cancerning this matter to the following:
Darren C. Whitener
235 Seabreeze Ave

Naples, FL 34108

E-mail address: {to be used for future annual report notification)

dwhitener@doc2md.net

For further information concerning this matter, please call:
Darren Whitener Cell: 239-821-5554
Enclosed is a check for the following amount:

$30.00 Filing Fee and Certificate of Status

Q:Qamﬁ é-?/gé%

Signed: Darren C. Whitener

Authorized Member Representative




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2017

DARREN C WHITENER
235 SEABREEZE AVE
NAPLES, FL 34108

SUBJECT: HAW BRANCH ASSOCIATES, LLC.
Ref. Number: LO5000112438

We have received your document for HAW BRANCH ASSOCIATES, LLC,,
however, upon receipt of your,!document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document|ialong with a copy of this letter, within 60 days or
your filing will be considered ah)andoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist || Letter Number: 317A00017372
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: ' |
STATEMENT OF CHANGE OF RE

LIMITED LIABILITY COMPANY

G'ISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned

limited liability company submi

ts the following statement in order to change its registered

office or registered agent, or botlh, in the State of Florida.

1. Name of the limited liability C(%mpany: Haw Branch Associates, LLC

2. Principal office address of Lim

235 Seabreeze Ave
Naples, FL 34108

Mailing address of Limited Liabi

235 Seabreeze Ave
Naples, FL 34108

3. Date of filing/registration in F

4. Document number: LO5000112438

5. {(a) Registered Agent and Regi
of State:

WERNER, MICHAEL B
3800 HOWARD HUGHES PARKW
SUITE 1230

LAS VEGAS, FL 89169

{b} Enter name of NEW Register

Darren C. Whitener
235 Seabreeze Ave

Naples, FL 34108

If the limited liability company is
hereby confirmed that after the
registered office and the busine
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s,tered Office shown on the records of the Florida Dept.
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éd Agent and/or NEW Registered Office address:

not organized under the laws of the State of Florida, it is

change or changes are made, the Florida street address of the
|s office of the registered agent will be identical. Or, in the case




of a Florida limited iiabilitycom;)lany, it is hereby confirmed that the change(s) was/were

authorized by an affirmative vot:le of the members of the limited liability company or as
s of organization or the operating agreement of the limited

otherwise provided in the article
liability company.

&-f}"{ n (_7 (—\.,)é‘l ; /?;l"—t' y

i ™
Authorized Member Name

Signature of Authorized Member,

| hereby accept the appointment as registered agent and agree to act in this capacity. | further

agree to comply with the provisions of all statutes relative to the proper and complete
am familiar with and accept the obligations of my position as

performance of my duties, and | :
in Chapter 605, F.S. Or, if this document is being filed to merely

registered agent as provided for
reflect a change in the registered office address, | hereby confirm that the limited fiability

company has been notified in wniilting of this change.
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Signature of Registered Agent




