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COVER LETTER

TO:  Amendment Sceuon
Division of Corporations

SURJECT: THE BAREFOOT SUITES OWNERS ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: N13000006178

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Katherine Weigle

Name of Contact Person

THE BAREFOOT SUITES OWNERS ASSQCIATION, INC.

Fin/Company

9654 N. Kings Hwy, Suite 101

Address

Myrtle Beach, SC 29572
City/State and Zip Code

krweigle@nhgvacations.com
E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Katherine Weigle at (843 ) 213-2488

Namwe of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a 835.00 cheek made pavable w the Department of State.

Muailing Address: Street Address;

Amendment Sceetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clhifton Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CHIEZ (0341 2)



Y
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant wo the provisions of sections 6070302, 617.0502. 607 1308 or 6171308, Flovida Stattes. this
statement of change is submitted for a corporation organized wider the laws of the State of Fiosda

in order to change s registered office or registered agenr. or body, in the Stare of Florida,

1. The name of the corporation; THE BAREFOOT SUITES OWNERS ASSOCIATION. INC,

2. The pnn[:]]]d[ U”-IL'L' ;l(idrcss: 2028 HARRISON ST SUITE 202 HOLLYWOQD. FL. 33020

3. The manling address (if ditferent):

4, Date of incorporation/qualification: _07/09/2013 Document number; N13000006178

3. The name and street address of the current registered agent and registered olfice on file with the
Flonda Department of State: (I resigned. enter resigned)

GREENSPOON MARDER. P.A.

100 W CYPRESS CREEK RD

FORT LAUDERDALE, FL 33309

6. The name and street address of the new registered agent (if changed) and Jor registered office
(1t changed):

Registered Agents Inc.

3030 N. Rocky Point Dr. STE 150A =
P.0). Bow NOWFaceeptable i _-_-'f

Tampa FL 33607 3z
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The street address of its regisiered office and the strect address of the business DFF‘:%. ot its rugislm agent,
as changed will be identical. =70 -

. _ . . —-1 . .
Such change was authorized by resolution duly adopted by its board of directors or-by all,gfllccriv—""

authorized by the board. or the corparation has been notified in writing of the chagge ;
: 31
/1[( A\ MD\ adht i Weigte, FrHow
ﬁ’/\—, A\J _h %’Hnlﬂ 44 1}])&% Q‘ L{

YT Bigmature of an'pfficer or dncch'mr/? amie and T )

{ hereby aceept the appointment ax regisiered agent and agree 1o act in this capaciry.,

{ furthir agree o comply with the provisions of all statutes relative 1o the proper and complete
performance of my dutics, and [ am fumiliar with and aceept the obligation of myv position as registered
agent, Or it this document is being filed merely to roflect a change in the regisiered office address,
herehy confirm thai the corporation”has been sorificd inwriting of this change. -

Bee N 7-27-18

Sighature of Registeral Agent Date

It signing on behalf of an enniy:

Bill Havre

Typed vr Printed Name
X FPILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE

MAILL TO: DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE. FIL 32314
CR2EM5(03/12)



