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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2012

HEART OF FLORIDA ENTERPRISES, LLC
DAN WILSON

P.O. BOX 3329

DUNNELLON, FL 34430

SUBJECT: HEART OF FLORIDA ENTERPRISES, LLC
Ref. Number: LO8000065936

We have received your document for HEART OF FLORIDA ENTERPRISES,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly :
Regulatory Specialist lI Letter Number: 612A00015622

www.sunbiz.org
Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J—IEA?.T OF FloeiDA ENTERPRI SES L
Name of lelted Liability Company

Dear Sir olr 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:

Dan Wirsen

Name of Person

{-Jn-:ma—r oF Froran ENTERPRASES, L LC

Firm/Company

PO. Pox 3339, (lcr;?%* N %Iuﬁ}‘Covc?M\
Address \- bUhﬂer Oﬂ)rl_— 3(‘L(7[?>¢

Dunn e ilon, FL 34450

City/State amf?np Code

For further information concerning this matter, please call;

Dad Wilson < 353

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount: -

D $25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 {5/08)



[ . T

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida,

1. Name of the limited liability company: HERRT 0F FLORVAR ExrR Peisds

2. (a) Principal office address of limited liability company: L LA N BHLU VE PA’TH

(Note: MUST BE STREET ADDRESS) Donpietion , FL F44 zd

(b) Mailing address of limited liability company: 0.0, Moy 33 29
(Note: MAY BE POST OFFICE BOX) DunnEwaN EC 34430
L.OY0BO0 (1593 (L
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ‘DQV\ b\“ ‘50”
Registered Office Address: 12 _Hilt EZ[N( fe I)ﬁ[VGS

Pty Cor
G

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘;Q\\’,','). ’,;’; o
=
NEW Registered Agent: o W2
\O " ‘&

NEW Registered Office Address: ‘ ”?o?g N, BLUFF CovE ’Pﬁn\
(MUST BE FLORIDA STREET ADDRESS) , >
DUNNELLOA] JFL344 34

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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the memberg’of the limited liability company or as otherwise provided in the articles of organization
or thegoperagfig aggbement of the limited liability company.

lfember or authorized representative of a member

DAN Wi lsop)

Printed or typed name of signee

I hereby accept the appointmet}t as registered agent and agree 1o act in this capacity. [ fur?er agree to
cogply with tﬁiz provisions of all stqtules relative to the praper and complete perforimance of my fun?s.
and [ am familiar with and dccepl the o .lzga;ron of my position as regisigred agen{ as provided for.in
CZ/ pter 808, F.S. Or, if this dogcument is '&‘Infi ﬁ[ed 10 merely rgﬂect a change in the registered office
address, I hereby confirm that the limited liability company has been notified in writing of this change.

Signature of Registered Agent

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

INHS 18 (05/08)



