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COVER LETTER

. TO:  Registration Section

Division of Corporations
HALE KULA PARTNERS LLC
SUBJECT:
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 foliowing:

KERMIT RYDELL

Name of Person

HALE KULA PARTNERS LLC
Firm/Company

- P. 0. BOX 100561

Address

HONOLULU, HAWAII 86816
City/State and Zip Code

411GOLD@GMAIL.COM
E-mayl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KERMIT RYDELL of (808 ) 2270150
Name of Person Area Code & Daytime Telephone Number
STREETACOURIER 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
Tellahassee, Florida 32301

Encloscd is a cbeek for the following amount:
¥ 325 Filing Fee Q $55 Filing Fee & Certified Copy
INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
company

of sections 505.0114 or 605.0116, Florida Statutes, the undersigned limited liabils o

Pursuant to the
Mugﬁmmmhmmdzwmmgmmdqﬂ!uwngqun& or both, in

Florida
I Name of the limited liability company: HALE KULA PARTNERS LLC
2. (a) 5520 2ND WAY NORTH (b) P. 0. BOX 10051
Principal office address of limited lisbility company: Mailing address of limited lisbility comparny:
(Nete: MUST BE STREET APDRESS) Netc_MAY PEPOST OFFICE BOX)

ST. PETERSBERG, FL 33703 | HONOLULU, HI 86816

_ AUGUST 25, 2014 L140001306178
3. Date of filing/registration in Florida 4. Document number
5. (a) THOMAS BRYANT
Registered Agent and Registered Office shown on the recotds of the Flonida Dept. of State:
5520 2ND WAY NORTH
Registered Office Addreys  (MUST BE F
= T
> £&
ST. PETERSBERG FL33703 = *FT;
’ oo R
I
InCorp Services, Inc. e
(®) b= S L]
Enter ntmme of NEW Registered Axtat and/or NEW Registered Office addven = Wm0
™ Tw
17888 67th Court North & BE
NEW Registered Office Address: Bm
Loxahatchee Fl':’.3470
lfthelmtedlnhllny ismtmganizndmduﬂnluwsofﬁszzofﬂoﬁd&itiswebywnﬁtmedﬂmm
the Florida stroet address of the registered office and the business office of the registered
, it is hereby confirmed that the change(s)

the
agent will beldumca.l Or in the case of a Florida limited kability company
wnslwereauﬂ\onudbyanaﬂirmawevoteofﬂ\enwmbﬂsofthelmmedlmbllltyoompanyorasoﬂmmpmvmdm

the articles gf organization operating agreement of the limited liability company.

é — 4. KERMIT RYDELL
Siymoflmbuwmwaam Prﬁudutypedmofu’au

f“"%fwm e L

acceps

"ﬂ bgw m‘é&' inC "dm i f'»med'f wmv"mnﬁf"d
fghffk qu on behal&of )n[mp Stvices, Ine.

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314°
FILING FEE: 525.00

INHS18 (2/14)



