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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _HAL T FAY RIVERFRonT COMPANY LLL

s 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:

GATL B. FLANAGAN

Name of Person

HALTFAY RIVEEFRONT CompANY Lie

Firm/Company

1Y SourH BEACH STREET

Address

DayToNR BEACH  Florezpa 32114

City/State and Zip Code

ﬂﬂil » b,-(: lanaq)an @A mm" s Cornm

~t-maii address: (to be used for futuré annual report Wotification)

For further information concerning this matter, please call:

Gail B Flanagan a(38L ) §7>-293%
. 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:

K] $25 Filing Fee | [7] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: __ H-AL T FAX RTvERERoNT Camﬂmy LLl

2. (a) Principal office address of limited liability company: i SouTH BEACH STREET
(Note: MUST BE STREET ADDRESS) DAYTINVA BeacH  Fh 32114

(b) Mailing address of limited liability company: MALTFAY RIVER FRINT ComPANY 4LC

(Note: MAY BE POST OFFICE BOX) Y SpuTH BEhcH STREST.
DAyTonvA BERCH | FL 3201¢
Decemper 08, 2011 - L //0p0/3835D]
3. Datc 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:

Registered Agent: UNETED STATES LoRPOEATTON AGENTS ,TNL
Registered Office Address: [330L4 WINDEING pAK LovRT
SuzrE A
TANPA, Fo. 336 ]

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

NEW Registered Agent: Gal f B. F/d Nna 3\4 A
NEW Registered Officc Address: Hal ifasx R;'U&W‘FKD"?T COMPMV LLe
(MUST BE FLORIDA STREET ADDRESS) (1Y Swoth Beach Street!

ch __FL 3204

en e
If the limited liability company is not organized under the laws of the State of Florida,m{ig hetsby
confirmed that after the change or changes are made, the Florida street address of the registera® officg,
and the business office of the registered agent will be identical. Or, in the case of a Flgtida lifnited o
liability company, it is hereby confirmed that the change(s) was/were authorized by anaffirmative Vote
of the members of the limited liability company or as otherwise provided in the articlel;g'gdf orf¥hization
or the operating agreement of the limited liability company. e T

4 s
' y s o
gl _ , Yrdir] Bl
Signaturc of & member or authorized reptdsentative of a member E%yb
sl
g

GAZL B FLANAGAHAN

Printed or typed name of signee

I hereby accept the appointment as registeredlagenr and agree to 56( in this capacity. 1 furjﬁer c?re,e to
e, of

L LRR

e
comply with the provisions of all stqtu g relative to the proper and complete perforimance C;ny uties,
! am familiar with and dccept ihe obl ga,trons of my'position as regrsfﬁre agent as provided for. in
em% filed to merely ¥ ange in the registered office
i

an
Chapter 508, .S, Or, if this document is oflect a c
adc?r‘? A fy company has Efe]en notified in writing of this chinge.

ess, | hereby confirm that the limited liabr

Signature of Registered Agent /)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



