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COVER LETTER ¢

TO:  Registration Section
Division.of Carporations’

REINKING KONA PROPERTIES, L1.C
SUBJECTY: _ -

Namé of Limited Liability Comf);my
Drear Sir or Madau:
The enclosed Registered Agent/Registered Office Change and foe(s) are submitted for filing;

Pleuse return al) correspordence concerning this matter to the following:

William 1., Reinking

" Name of Persor)

REINKING KONA PROPERTIES, LLC

Firm/Company

180 Baylowne AveN

;\diires;s

Miramar Beach, FL. 32554

City/S1ate and Zip Code

tomeeinking@valicn,.com

R-mali address: (to be used for future annual report nolifrcation)

For further Information concerning this matter, please calt;

el 12 Yo
W7 !!,_.;t-.m__ '3 '{‘}_@:m IS ag

7 BTN G R =Y - BN 5 a7 .
Warme-of I'ersom :

Arcy Code & Daytiine Telephone Number

STREET/COURIER ADDRFSS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corpérations
Clifton Building P.0. Box 6327 .
2661 Gxecutive Center Circlo Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is & check for the following amount:
@ $25 Filing Fee O $55 Filing Fee & Certificd Capy

INHSIR (24143
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuans o the /pruui_nons af sectiony 603.0114 or 605.0116, Florida Statutes, the undersiyred limited fiabilite company

%bn!g.s the following statement In order (o.change its registered office or registered agent, -or both, in: the Staie of
“loride. ’

1. Name of the limited lability company: REINKING KONA PROPERTIZS, U_L

2. (a) - e - Y - —
Principal office address ol limtted liabilily company: Mailing addrdss of Hmited liabillty compuny;
(Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST UFFICE BOX)
18U]1 Baytowne Ave N 1801 Baylowne Ave N’
Mirumar Beach; 11, 32550 Miramar Reach, FL 32550,
0740212007 MO7000003984
3 Date of ﬁlingffcgismtioh in Florida 4. Docurrant number
5.0 (&) R _ . N
Regisfcred Agent and Regiviered Offick'shown an the records of e Fluiidn Dept. of Stafé:
REINKING, THOMAS W
Reginersd Office Adrews  {MIST BE FLORIDASTREET ADDRESS)
225 GREENBRIAR LANE-
SANTA ROSA BEACH FL 32459
(b}

Enter narme of S EW Registered Agent ﬂndf'i;!i"-:'\fF‘W Registered OfMice address. o

C T Corporation System
NEW Registered Office Address:
1200 South Pine Fsland Road

g216 WY L1 YVH Ll

‘ Plansation , . FL .._33324‘

If the limited linbility company is'not organjzed under the faws of the Statc.of Florida, it is hereby confirined that after
the change or.changes are made, tht Florida street address of the registered office and the businéss office of the registered
apent will'be identical. Qr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werc authorized by an alfirmative vote of the meémbers of the limited liability company. or as otherwise provided in
the articlos of organization ot }he operating agreement of the limited liability company,

. s el i v o A . - R
__?_]Z:ri{jéa{a‘__., Ao e S VLR A S {:h).'ﬂ..‘l'.ad..].\:;l.. :
Sipnatre of o inember or :‘mihi:riaccl'mpl‘cscn{:jtivc of 3 member” Privtud or typed nurme of signec i

-

T herehy accept the appointinent as registered agent and agree.ty act in RS -capacity. [ further agregto corpﬁ{y with the
provisions. af all statutes relative to the proper and compigte peyformanee of r?' duties, and [ am j%md{ar with find acept
the obligaiions of my position as regisiered agent as provided.for in Chaptér 6103, F.5. Or.if this document is being filed
ta nercly reflect a change in tHe m‘g'."siel'oa_"()f’ic'e address, I herehy confirm that the limited lfabilily company has béen
notified in writing of tlus change. _

T Comoration System '

By: i _&Z s oo

Crisbie Mysra

Agtistant Sscratary

Division of Corporatienss P.0. Box 6327 Tullahassee, FL 32314
FILING FEE: 525.00

Bigmtare of Registered Agent

INHS LB (2/14)

FUSEE » 02 1R T01E Walter, Kiuwsr Geline



