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COVER LETTER

TO:  Registration Section
Division of Corporations

HEATHERWCOD PROPERTIES OF FLORIDA LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registersd Agent/Registored Office Change snd fee(s) are subinitted for filing,

Please return all correspandence concerning this matier 1o the following;

MICHAEL P. LEHNERT, ESQ.

Name of Person

PAVESE LAW FIRM

Fiem/Company

1833 HENDRY STREET

Address

FORTMYERS, FLORIDA 31901

City/State and Zip Cade

micheellehneri@pavesctaw,com

E-mail address: (to be used for future annual report nofification)

For further information concerning this matter, please call:

MICHAEL P. LEHENRT, ESQ. (_239 ) 336-6280
a[
Nama of Petson Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the faollowing amount:
W $25 Filing Fee Q $55 Filing Fee & Certified Copy

TNHS 18 (2/14)
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... STATEMENT OF CHANGE OF REGISTERED.OFFICE. OR REGISTERED AGENT. OR-BOTHEQR - - e .

LIMITED LIABILTTY COMPANY

Pursuani fo the provistons of sections 605,01 14 or 605.0116, Florida Statutes, the undersigned limited tiabilicy. comperip
submiis the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida,

. o - HER W r SOF F iD; .
L. Name of the limited ligbility company: HEATHER WOOD PROPERTIES OF FLORIDA LLC

2. (2) 3805 PACES LOOKOUT CIRCLE (%) 3805 PACES LOCKOUT CIRCLE

Princlpal offlce uddress of limited liability company: Mutling oddresy of limired lisbility cempany:

(Note; MUST BE STREET ADDRESS). {iYotg: MAY BE POST OFFICE BOX)

ATLANTA, GEORGIA 30339 ATLANTA, GEORGIA 20339
03/27/2000 L.00Go0003412
3. Date of filing/repistration in Florida 4, Document number
RASMUS, MARK K
5. (n)
Registared Agent and Registered Office shown an the records of the Flonds Dept. of State:
146 IND STREET
Registered Ofice Address  (MUST BE FLORIDA STREET ADDRESS} o e
SUITE 200 A~
—> o,
. ~. M
$7. PETERSBURG oy 33701 »oo &t
P ol ]
=2 o 7
PLF 31 D AGENT : ! .
(b) REGISTERE , LLC, .ﬁ. < § W:;l
Enter aame of NEW Registered Agent aadios NEW Reglatared OMlee nddress: L, oy
.. O ot
1833 HENDRY STREET T8 e
B - I"'1 o

NEW Registered Office Address:

FORTMYE 13901
RS AL !

If the limited liability company is not organlzed under the laws of the State of Florida, it is hereby confirmed that after the
change or 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 a Florida limited liabiﬁry compary, it is hereby confimied that the change(s)
was/were authori zed by-an-affiTR : members of the limited linbility company or as otherwise provided in
the articles of ‘5‘\5-' TR ent of the limited ltability company,

AMerk R&SMVS

Signature of a member or eutRorized representative ol e member Printed ar typed name of signec

! hereby accept the appointment os registered agent and n)gree 19 act in this capacity. I further agree 10 cof_nfn’y with the
provisions of all statutes relative to the proper and complele performance of %5 uiles, and | am familiar with gna_’ aceepf

the obligations of my position gp regisiéred agent as provided for in Chapter F.5 Or. if this documant is being filed
!{':' f myp M—ndaﬁms. f hefreby 'conﬁ?m that the himited liability company has 5%;:

to merely reflect a change in tfe
nofifledinWrilpng of this ¢

Signatueed [ Registered Agent

Division of Carporaticnss P.(0. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2/14)



