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COVER LETTER

TO:  Amendment Section
Division of Corporations

HLM Construction, Inc.

Name of Corporation

P03000133722

The enclosed Statement of Change of Registered Office/Agent and fec are submitied for filing.

SUBJECT:

DOCUMENT NUMBER:

Pleasc return all correspondence conceming this matter to the following:

Michael C Niles

Name of Contact Person

HLM Construction, Inc.

Firm/Company

11167 Euler Ave. |

Address

Englewood, FL. 34224

CityfState and Zip Code
himconstruction@verizon.net

E-mail address: (to be used for future annual report notiﬁcati?n)

For further information concerning this matter, plecase call:

Michael Niles 941  544-6376

Name of Contact Person Arca Code & Daytime 'I’(I:Icphonc Number

Enclosed is a $35.00 check made payable 1o the Department of Siate,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Davision of Corpora'tions
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce, FLL 32391

CRIEMS OH12)




OF REGISTERED OFFICE OR REGISTERED AGENT OR

STATEMENT OF CHANGE
. . BOTH FOR CORPORATIONS
Florida

Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Ffarlida Statutes, this
starement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

HLM Construction, Inc.
11167 Euler Ave. Englewood, FI. 34224

1. The name of the corporation:

2. The principal oflice address;

3. The mailing address (if differcru):
11/17/2003 ocument number: P03000133722

4. Date of incorporationfqualification:
5. The name and street address of the current regisiered agent and regisiered office on file with the

Florida Departmem of State: (Il resigned. enter resigned)
Gregory Roberts
341 West Venice Ave. ’

Venice, Fl. 34285

I
6. The name and street address of the new registered agent (if changed) and /or registered oifice
(if changed): v mas
: =
Michael Niles oo
11167 Euler Ave. \ : v
PO Bov NOT acceptable N <o )
e - ]
L
i .

Englewood, FI. 34224

The sireet address of its _rcg|is:crcd office and the street address of the business office orf itsrggistered agent
al. 3 -
an officer so

as changed will be identic
was authorized by resolution duly adopted by its board of directors or by
y the board, or the corporation has been notificd in writing of the change.

Such char&gtt):
Michael Niles
Printed or typed nume and uile

authonzc

- L]
-
A Sgnature of :ln))ﬂ—lct‘r or director
| hereby accept the appointment ay registered agent and agree 1o act in this capaciry,
! further agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duiies, and [ am fumiliar with and accept the obligation nj[ my position s registered
reflect a change in the registered dffice address, |

if this document iy being filed merely to dﬂ < !
in writing of this change.

rfe
agent. Or,
hereby conﬁC’m that the corporation has been notifie
1/1/2018

Lad r
- Signuture o chjsl:%gcnl Date

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: 83500 % * *

MAKE CHECKS PAYABLE TO FLLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE. F1. 32314

CR2EG4S5 (D3/12y



