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@ Walters Kluwer CT Corporation 850 222 1092 tel

¢ Corporate Legal Services 830 222 7615 fax
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

August 15, 2013

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Order #: 8864418 SO
Customer Reference 1: 135978
Customer Reference 2: TK

Dear Department of State, Florida;

Please obtain the following:

HOLLIDAY CONSTRUCTION, LLC (MS}
IC:11 ange of Agent
orida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie. Bryan@wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations

Holliday Construction 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 following:

Shanna Keel

Name of Person

NRAI Corporate Services, Inc.

Firm/Company

101 W Vandalia St., Ste 245

Address

Edwardsville, IL 62025

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at ( )

Name of Person Area Code & Daytime Telephone Nl.gaer -
oW
STREET/COURIER ADDRESS: MAILING ADDRESS: = 5": =
Registration Section Registration Section o @
Division of Corporations Division of Corporations S
Clifion Building P.O. Box 6327 _:,“;‘ -
2661 Executive Center Circle Tallahassee, Florida 32314 NS R <
Tallahassee, Florida 32301 PR
=P o
Enclosed is a check for the following amount: g™

Q) $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STQTE“MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

* BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prov:s:ons of secnons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co ;’:any submits the o owmg statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: HOLLIDAY CONSTRUCTION LLC

2. (a) Principal office address of limited liability company: 534 HIGHWAY 26 EAST

(Note: MUST BE STREET ADDRESS) POPLARVILLE, MS 39470
(b) Mailing address of limited liability company: 534 HIGHWAY 26 EAST
(Note: MAY BE POST OFFICE BOX) POPLARVILLE, MS 39470
07/19/2011 M11000003629
3. Date 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: SHEFFIELD, LANCE

Registered Office Address: 4711 HIGHWAY 22
PANAMA CITY, FL 32404

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

NEW Registered Agent: NRAI Services, Ine.

NEW Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)

Plantation JF1, 33324

If the limited liability company is not organized under the iaws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby configmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited Labiliry company or as otherwise provided in the articles of organization or
the ow i /&ed ability company.
e Z

Sigfiature of a member or athorized representd member

SeoTT  Hell] DAY

Printed or typed name of signee

1 her. by acc t the appointment as registered agem nd agree to gct in this capacrty 1 further agree to
co p y eprav tons of all stqtule gre ativé to e proper and complete e ormanceo 1y, duties,
mt tar w:t a acceptr e obli at:on o my pos:t gvst re as provided fo in
ter jﬂt s document is bein e fo mere yrgjfecta change Int e registered office
G i hereby conf at the limited liability company has been notified in writing of this change.

oS, {

Signature of Registered Agent

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

INHS {8 (05/08)

FLOi5N - 05/207201 3 Wolters Klnwer Oniino



