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COVER LETHR

TO: Registration Seeton
Division of Corporatior.s

sussecr. Hallway Plumbing LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subruitted for filing,

Please return all correspondence conecraing this matter to the following:

:‘ 2
Mary Castillo g
Name of Person _
Registered Agent Soiutions, Inc. >
Firm/Cempany e .
-
1701 Directors Blvd, Suite 300 s
Addross
Austin, TX 78744
City/State and Zip Code
notices@rasi.com
E-mail address: (¢o be used for fuaire annual report notifization)
For further informatien concernin g this matter, please call:
{ 705-727
Mary Castillo x5 | 7057274
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahagsee, Floridn 3230

Enclosed is a check for the following amount:

@ $25 Filing Fee ' L $55 Filing Fee & Certified Capy
INHS 18 (14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY '

Pursuan to the provisions of seciions 505.0114 or 605.011 6, Floride Statutes, the unde-signed limited liability company
submits the following statement in order to change its registercd office ar registered agent. or both, in the State of

Flarida,

1. Name of the limited Liability cotnpany: Hanway plumbmg LLC

2 : (k)
@ Principnl office address of limirad liability company; Muilmng address of limited liability company:
Vote: BE STRE DR (Note: MAY EE POST QFFICE BOX)
1350 Bluegrass Lakes Parkway 1350 Bluegrass Lakes Parkway
Alpharetta, GA 30004 Alpharetta, GA 30004
12/12/2013 M13000007856 L
3. Date of filing/r2 gistration in Florida 3, Document number =
5. (a) =3
Repistered Agent and Register:d Office shown on the records of the Floridn Dept, of Staze: o
CORPORATION SERVICE COMPANY » -
Repistared Office Address - ORr T ANDRES: o)
1201 HAYS ST ' '

TALLAHASSEE, FL 32301

®)
Enter neme of NEW Regiaterssl Agens med/or NEW Reghiterrd O flice addreys:

Registered Agent Solutions, Inc.
NEW Registered Office Address: )
155 Office Plaza Dr., Suite A

Tallahassee FL 32301

If the limited liability company is not orzanized under the laws of the State of Florida, it is hereby confirmed that after
the change ot changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 5 Florida limited labifity Company, it i hereby confirmed that the change(s)
waghvere authorized by an affirmative vate of the merabers of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the linmited liabiliry company. |

Is! Grogory T Haty Gregory L. Hall Manager

Signature of a member or authorined fe:resemtative of 8 member Printed or typed name of signee

I hereby aceept the appoiriment e registered agent and agree 16 act in this capacity. I furthe 10 comply with th
provis.l'é’:rs of JaDM' stawpt"es relZ:‘f‘VG o r{’:eg prg’per agd compleg;erﬁrmance of gvapdug}cs, a‘&d T an am?l:hr :-itmz gn’r}fz‘zce;t
the abligations ?f ny positfon as vegistered agent %mvided Jor in Chaprer 6'55, F.5 Or, if this document is bein filed
to merely reflect a ghange in the reZistered office address, / hereby confirm that the hmited iability company has bgeen
notified in variting of this change.
Justine Kamel|
Signatare of Jeyistered Agent Agsiatant Secretary

Division of Corporationse P.Q, Box 6327 Tallshassce, FL 32314
FILING FEE: $25.00
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