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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SAILAWAY HOLDINGS LiC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kiveeriy B NoLaN

Name of Person

SAILAWAY HOLEINGS  LeC

V" Firm/Company

. [
j:- : e ]
oo =
. :—-_,.‘ f({_)‘
il
2221 Rio Nueyo Voo . 9
CiY
Address ‘:)r") 4
AT
=
NOETH FoRT MYeErs . 33917 o S
City/State and Zip Code i o

K. NOLOA) B) LIVE ,COM

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

For further information concerning this matter, please cali:

KAMBERLY B Nolod

at( 229 ) 321 284 6%
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

E$25 Filing Fee D $55 Filing Fee & Certified Copy

TNHS18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsmm of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

liability company submits the
agent, IrJ(})r bo:fl; zf); the State of Ff lorida.

I. Name of the limited liability company: SAILAWA\! Howpngs LLC
2224 R0 MEVO DR

2. {a) Principal office address of limited liability company
(Note: MUST BE STREET ADDRESS) NORTH FORT MERS,FL AT

27221 =10 NUBYD D

(b) Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX) NORTH Rzt MYERS, PL 33313

M o00033%165

0623/ 2014
3. Date of filing/registration in Florida . 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State

Jost L LaieET

Registered Agent: :

Registered Office Address: H31o OAKES WD
—_LWT FO3

PaVIE, FL 32344

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: : Kimeerly B Nolaw

NEW Registered Office Address: 20216 ForxweasTh Cia

(MUST BE FLORIDA STREET ADDRESS) Bestenc , PLU 20193
,FL.

If the llmlted liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the’artlcles of organization

or the operatmg agreement of the limited liability company.
. org
Si gnimre of a nfgjnber or authorized representative of a member [N (/,
o o rr e
Yo, O ¥ i
K\MBERLY R AOLON) 2% o ~===-
Printed or typed name of signee m -7
gnd agree io gct in this capacity. -Ij‘h agree to;
e proper an complete erforinunce o tze.g,
agen as"’prow

I hereby accept the appomtme tas registered agent
ply with the provisions of all tu e re atzvet
am amt ar wu‘ an accept t non o my position gistere
CZC? ter t is d ﬁw[zent is fe:gq ileéd to merely gﬂ(ec:ac ange in 1. e “regi do rce
ress, 1 hereby conf iFm that the limited liability company 4 been nolified in writing o t}%gc hinge.

R Nola

Sigrmature of Regg Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)




