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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Heather Shnider Van Beber, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the_"following:

feo-

Heathe‘r Sh.nide"r Vaiﬁ.éebe'r . S0

Name of Person

Coral Shores Realty
Firm/Company

8320 West Sunrise Bivd, Swte 104 G
Address i . ot

“ - - CREL I ) - -

Plantation, FL 33322 °
City/State and Zip Code

sunblz@realestatlum com .
E-mail address: (1o be used for.future annual report nouficat:on) !

For further information conceming this matter, please call:

Heather Shnider \}an Beber at( 954 - 240-9090

Name of Person . Ar;a Code & Daytime Telephone Number
STREET/COURIER ADDRESS .‘ ,‘ ¥ MAILING ADDRESS:
Registration Section : LT _. Reglstratlon Section
Division of Corporations .. .. . Divisionof Corporations
Clifton Building PO, Box 6327
2661 Executive Center Circle ©~ ° ~ "u.Tallahassee, Florida 32314
Tal]ahassee Florida 32301 S -
_Enclosed is a'check for thé following amounit: - + -
TW $25 Filing Fee - - ‘ © - [1$55 Filing Fee & Certified Cobv ™

ot
Ser vt

v oaw



STATEMENT OF CHANGE OF REGISTERED OFF ICE-OR REGISTERED AGENT OR -
BOTH FOR LlMlTED LIABIL]TY COMPANY

. Pursuant fo the provisions af secltons 608 416 or 608. 508 Florida Statutes the undersrgned limited
liability company submits the ollowmg statement in order fo change its registered office or registered -
agent, or both, in the State of lorida.

1. Name of the limited liability company: Heather Shnider Van Beber, LLC

2. (a) Principal office address of limited liability company:

Coral Shores Realty

(Note: MUST BE STREET ADDRESS) i
- - Plantation, FL 33322

(b) Mailingtaddress.of limited liability company: . ‘Heather Shnider Van Beber:—_
(Note ﬁlAYBE POST OFFICE BOX) l

H
4

_b om
1151 NW 106 Avenue x o9
B . . . ' Plantation, FL 33322 B Ehas)
01/14/2008 . - ; L0O8000004557 : 2-;',‘:
3. Date of ﬁhng/regtstratlon in- Florlda - 4, Documem number = ‘
’ [ =
5. (a) Registered Agent and Reglstered Office shown on the records of the Flonda Dept. of S%e )‘::E_f ‘
<!
Reglstered Agent:

-
h
-

J:leamQLﬁhmdeuéan_B.eber

Registered Office Address: * -~ | " 1151 NW 106 Avenue ] L
) ' o Plantation, FL-33322. o

S (b) Enter name-of NEW Registered Agen t and/or NEW Reglstered Office address:

NEW Reglstered Agent
NEW Registered Office Address: - Coral Shores Realty Tn &
- (MUST BE FLORIDA STREET ADDRESS) 8320 West Sunrise Blvd; Suite 104
Plantation

,FL. 33322

[f the llmlted liability company is not orgamzed under the laws of the Staté of F londa itis hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered ‘office
and the business office of the registered agent will be identical." Or, in the case of a Florida limited * . S
liability company, it 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 argcles of organization =~ !
or the operatmg agreement of the limited liability company.

NMMS\\;-.AAN“UMW S e T T -

- Signature of a member or authorized representative of a member

i >

'
- Printed or typed name of signee _ ' ‘

1 her?by acceﬁtt the appointme t as registered agem and ¢ agree 10 ‘?ct in thts capacity.- I further agree to
co p #h the provisions of all stqtute relattvet e proper and complete éyerformance of my quties,
am amtltar with ani dccept the o li atton o
ng pier 0
r

my positjoniag registered agent as provided fo in
r, If this document is: Dein t led 1o merely rg/fecta c dge in the regi t red office
ess; | hereby conf irm that t e limited ltabt i

ty company has eerl nott ted in wrttmgo tsc ange ,
e \mc’-‘Pd/‘@A W(M"‘B—h‘/" S .f_;...-, g

Signature of Registered Agent
Sub e

DlVlSlOll of Corporatlons, P.O. Box 6327, Tallahassee, FL 32314 :t
L .7 " FILING FEE: $25.00 .



