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Fiorida's Most Convenient Bank »

July 20, 2005

Amendment Section
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32388

Re: Heartwood 14, LILC
Document No., 1.01000020424

To Whom It May Concern:

Enclosed please find a Statement of Change of Registered Office/Agent
for filing with your office, along with our check in the amount of $25.

If you require further information, kindly contact the undersigned at:
BankAtlantic
2100 West Cypress Creek Road
Fort Lauderdale, FL 33309
Phone: 954-940-6398

Thank you for your attention fo this matter.

Very truly yours,

filg
Enclosures
7 days a week.
P.0. Box 8608 | Fort Lauderdale, Florida 33310-8608 | 1-888-7-DAY-BANK | BankAtlantic.com oy
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BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608,416 or 608.508,
fiability comtpany submits the foll
agent, or bo

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
g
h, in the State of Florida.

g Florida Statutes, the undersigned limited
statement in order lo change its registered office or registeved
1. The name of the limited liability company is:

Heartwood 14, LLC

2. The mailing address of the limited liability company is : 2100 West Cypress Creek Road
Fort Lauderdale, FL 33309

11/28/01

3. Date of ﬁﬁngffegistfa_tién in Florida

L01000020424

4, Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

St. John Daugherty

Name '
2100 West Cypress Creek Road

Address
Fort Lauderdale, FL 33309

City, ~tate and Zip
6. The name and address of the now registered agent and/or office:
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James A. White
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Name =
2100 West Cypress &reek Road

a3
Florida street address (P.O. Box NOT acceptable) ‘
Fort Lauderdale,

: 24
o=

F1, 33309

City, State and Zip

If the limited liability company is not organized 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 repisterad office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability cogmpany, i by confirmed

tﬁe mentbérs of i

thed

o at the change(s) was/were authorized by an affirmative vote of
1ability company or as otherwise provided in the articles of organization or
¢ limited liability company.

I hereby accept the appointmen! as register
comp }’%’i?’ !fe proyzp fons of all statutes r;e[e
andla gy r;}z;'

d agent gnd agree to gct in this capacity. 1 further
ative to the proper and complete performance of my
.acgep! the of_}hgagfo}z |
g document is d

agree to
: 1 o my, duties,
of my position ag registered agenf as provide
208 eing filéd 1o mevely rgﬂiec:a change 1n the
that the [imited liability company has been notified in writing

or. in
he regisigred ffice
ofi‘ 1is change.

(SignaudAMica stered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18{16/99)

FILING FEE: $25.00



