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TO: Amendment Seclion -~ e
Division of Corporations %
o

Hawaiian Isle Pump & Mechanical, Inc. h

Name of Corporation

P11000076433

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Tana Vaughn
™ame of Contact Person

InCormp Services, Inc.
Firm/Company
3773 Howard Hughes Parkway Suite 5005
Address

Las Vegas, NV 88169-6014
City/Stuate and Zip Code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tana Vaughn an behalf of inCorp Services, Inc. ot 702 866-2500

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Malling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O: Box 6327 Clifton Building

Teallahassee, FL. 32314 2661 Executive Center Circle
) Tallahassee, FL 32301
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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0302, 6071508, or 617.1508, Fiorida Stahes, this
statement of change is submitied for a corparation erganized under the laws of the State gf Florida

in order to change its registered office or registered agent, or both, in the State of Flarida,
L. The name of the corporation:,

.Hawailan isle Pump & Mechanical, Inc

2. The principal office address: 16416 US HWY. 19 N. Clearwater, FL 33764

3. The mailing address if differenty; 45-663 APAPANE STREET, KANEOHE, HI 96744

4. Date of incorporationfqualification: 08/26/2011

Document number: P 11000076433
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI SERVICES, INC

200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

6. The namc and street address of the new registered agent (if changed) and /or registered office
(if changed):

InCorp Services, Inc.

17888 67th Court North

P.O. Box NOT acceplable

Loxahatches, FL 33470
The street addresa of its registered office and the street address of the business office of its registered agent,
as changed will be idn::rtu:z%LSl
Such cl was authorized by resolution duly adopted ?’ i

authorize the board, or the corparation has been noti

ts board of dlrecturs or by an officer so
ed in writing of the change.

Warren Derrick , President

I hereby accept the inb'nent as regisiered agent and agree Io act in this capac

I .rheyr agre’.;. {0 coargpgv with the ﬁllom of all :tafxdgsg:elalwe 0 the pro, wﬁ;fcampiere
Derformance of my ditiés, and I am am:lfar wuh md accepr rhe obligatian o

ggént, Or, if this document is being filed merely to r

[+ 4 mme

position as re
regisfered offi

ce
1ge.
reey ] g f;ét

October 9, 2017
Date
I signing on behalf of an entity

ered

ect a change in ey, |
hereby confirm thar tha corporation has been noriﬁe inwriting of this

Tana Vaughn on behall of InCorp Services, Inc
Typed or Prinied Name

* = * FILING FEE: $35.00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMHASSEE, FL 32314
CHZE045 {03/12)
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