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FLORIDA DEP

ARTMENT OF STATE
Divigion of Corporations

February 20, 2006

CAPITAL CONNECTION

i
RE.c %
= |4
TALLAHASSEE, FL 4 oy ggﬂ'nf;’r o2,
A
SUBJECT: HEATHFIELD LLC Baye
Ref. Numbaer: LO2000005800

>
We have received your document for HEATHFIELD LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please clarify that Ms. Morrison is signing for the LLC on the AMENDMENT, and
then add a page with the R.A. signature.

The document must contain wriiten acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties an

responsibilities as registered
agent for said corparation/imited liabifity company™); and the registered agent’s
signature.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If yvou have any questions conceming the filing of your document, please call
(850) 245-6914. ’

Buck Kohr
Document Specialist Letter Number: 508AC0011758" .
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuanr to the provzsmns af sections 608.416 or 608.308, Florida Statutes, the undersigned limited

Hability com tpany submits the offowmg statement in order fo change its registered office or registered
agent, gr both, in the State of lorida.

1. The name of the limited liability company is: J’I lea yi h f 12 ‘ C; L LG'
2. The mailing address of the limited liability company is : MML&

PH#2 apleos, Hnidn. 391026777
Z 23002 L0 300000 ‘55’00

3. Date of filing/repistration in Florida =~ 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: .

ngﬁn M@MC /;('%Cf.ﬂ%‘&'
700
apdses Si02-6777 Eo

[] G'ny, Stafe and Zip =0

v
S
6. The name and address of the new registered agent and/or office; ?‘*\g‘ ?‘

¥ ‘ g Pre 5 ®
& [} %?‘; o
e Y
5? Name gg , E E: om
i

Florida street address (P.0. Box NOT acceptable)

%a_,p,(,w FL 3SY109-6 17779

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 regxstercd office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, if is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization
or the operating agreemenf of the hrmted lia zhty company.

/A

(Signature of a member or authorized representative of 2 member)

(Candace B msrrisond

(Printed or typed name of signee)

I f:er ce t the appoint er}f as register; d agent gnd agree to get mt iz capacny f fur eragree to
comp { e prow zons r} Stqtu egg aa‘zve t‘o the prager an comp ea‘e er rforinance o futtes
i

ag-u c|z§ jept the abligationg af my positjon ag regisi nfl as praw
apfer l‘ IS hcumenr is Deing jiléd 16 inerely reflecta an e mt € reg r re [fice
dress, [oereby conf‘ Fm thatr fimited fiability company has been notz in writing o isch ange

(Signarurc of Registered Agcnt)

~ Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 -
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