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COVER LETTER
TO:  Registration Scetion
Division of Corporations

HNL CONSTRUCTION LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir er Madany:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this matier to the following:

CAROL RUBEN

Namw of Person

INNISFREE HOTELS, INC

Firm/Company

113 BAY BRIDGE DRIVE

Address

GULF BREEZE, FL. 32561

City/State and Zip Code

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

For further information concerming this matter, please call;

CAROL RUBEN B30 H98-0206
at )
Namwe of Person Arca Code & Bavtinme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
& 525 Filing Fee O S35 Filing Fee & Certified Copy

INHSI1S (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Statwes, the wndersigned limited liabifine company:
submits the folloveing staiement in order to change its registered office or registered agemt. or both, in the State uf Florida.

. . C e HNL CONSTRUCTION LLC
1. Name of the hmited habiliey company:

113 BAY BRIDGE DRIVE. GULEF BREEZLE, FI. 32361
2. {w {b)

Principal office address of limited hability company: Mailing address of Timited liability company:

{doter MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

i13 BAY BRIDGE DRIVE

GULF BREEZE, FLORIDA 32561

111972014 L 140001 TURTS
3 Date of filing/registration i Florida 4. Document number
l RICHARD ClHsM
It
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
113 BAY BRIDGE DRIVE
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
SULE tvab 113
GULF BRELZI: }__L_s-_‘a(al I, n
. pas =
. a3
Zi 8 ™
ih) I — ————
Enter npme of NEW Registered Agent and/or NEW Registered Office address: & o ; r““
AN
Faa e
- L > iy
JASON NICHOLSON ; = -
Co o O
NEMW Registered Office Address: =I- -
I -
Pt o

113 BAY BRIDGE DRIVE

GULF BREEZE . 325601
L

I the himited 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 Flonda street address of the registered oftice and the business office of the registered
agent will be identieal, Or, i the case of a Florda Limited hability company. 1t 1s hereby contirmed that the change(s)
wirs/were authorized by un affirmative vote of the members of the limited llability company or as otherwise prowdud i

the .ululx.b of grganizufion or the operating agreement of the himited Lability company,
}{h@_ﬁ‘)ﬁ(/\ BROOKS MOORE. CFO

Signawire of 2 member or authorized representative af a member Printed or tvped name of signee

f hereby accept the uppointment as regisiered agent and agree to act in this capacioe. | firther ugree io comply with the
provisions gfall statuies relative to the proper and compleie performance of my dutics. and  am ]%’HHN’I{H with and accepi
the obligatigns of my position as regisicred agent as provided for in Chagner 603, F.S. Or. if this document is being filed
1o merely i rr-rr?;?anm in the registered 0}/:(( acledress, [ hereby confirm thar the limite d fabitity compam has béen
iing el this change.

mmf/lrl it 7!

Sighattr o(liw\ gent

Division of Corporationse P.(). Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

INHSIS (/14



