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COVER LETTER

TO:  Registration Section
Division of Corporations

Gary S Williams and Vicky W Knerly, 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 matier to the following;

Vicky W Knerly

Name of Person

Gary S Williams and Vicky W Knerly, LLC

Firm/Company

64 Carrera St

Address

Saint Augustine. FL 32084
Citv/State and Zip Code

vknerly@gmail.com

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

For further information concerning this matter, please call:

Vicky W Knerly (321 | 210-9444
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building 0. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassee, Flonida 32301
Enclosed is a check for the following amount:
d 525 Filing Fee U $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to rhe’[

Drovisions of sections US4 or 603.0116, Flovida Statutes, the undersigned limited liabiliny company
submits the following statement in order to change its registered office or registered ugent, or both. in the State of
Flaridu.

1.

. .. . HIP, LLC

Name of the limited hability company: GARY S. WILLIAMS AND VICKY W. KNERLY PARTNERS
Willi

2 () Gary S Williams

by Vicky W Knerly

Principal office address of limited liability company: Mailing address of Himited liability company:
{Newe: MUST RESTREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
64 Carrera St

207 Brett Dr

St Augustine, FL 32084

Madison, AL 35758

4/23/2015 L15000075946
3 Date of filing/registration in Florida 4, Document number
5 () Vicky W Knerly
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
. ~
2553 King St NE =
~
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) [ 'h‘-ﬂ
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an =
- 1 uemm
Palm B 32905 - -
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Vicky W Knerly . =
(b) T dn
Enter name of NEMW Registered Apent and/or NEV Repistered Office address -

64 Carrera St

NEW Registered Office Address:

St Augustine pp 32084

If the limited liability company 15 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 regrstered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere

'mlhorizc‘d y anjaffirma ve vote of the members of the limited liability company or as otherwise provided in
the ?lcicgﬂ)f urwlzu 10f or the ¢perating agreemend of the limited liubility company.

Vicky W Knerly
Siymapsic ol fnemberor ;ul:lmscmmivc of a member Printed or typed name of signee
{ herd

saccip! the appoiniment ad registered agent and agree 1o act in this capacie. I further agree 1o complv with the
provisions of all stantes relutive 1o the proper and compleie performance of mv duties, and Fam ﬁuni!iur u‘.r't/{J and accepr
the obligations of my pusition as registered agent as provided for in Chaprer 603, F.5.
to merdly reflect g dhapgeyin the refristered q]g

¢ L Or, i this document is being fifed
v reflec ice address, { hereby confirm that the limited Tiabilin: company has been
nolffiyd i writinky of thys Lhange.

i

Signaluz‘ﬂhg stered Ayent / Y
. Divisionlof Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FELE: $25.00
[INHS18{2/14)




