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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT; Helghts SouthwestLLC

03:12:59 p.m.

01-30-2017

Name of Limited Liability Company
Dear Sir or Madarm; :

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Kathy Shin

Narme of Person

InCorp Services, Inc,

Firm/Company

3773 Howard Hughes Pkwy, - Sulte 5005
Address

l.as Vegas, NV 831696014

City/State and Zip Code

managedreports@incorp.com

k-mail address: (to be used for future annual report notiiication)

For further informetion concerning this smatter, please cali:

Kathy Shin for InCorp Services, Inc.

at( 800 246-2677
Name of Person Ares Code & Daytime Telephone Numiber
STREET/COURIER ADDRLSS: MATLING ADDRESS:
Registration Scction Registration Section
Division of Corporaiions Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee QO $55 Filing Fee & Certified Copy
INHS18 (2/14)
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03:13:11p.m.  01-30-2017 il

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

( . LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
if}b;'}f," the following statement In order to change its registered office or registered agent, or both, In t?e State of
orida.
} 1. Name of the limited liability compuny: Helghts Southwest LLC
2, () 106 Richmond Ave South, Lehigh Acres, FL 33936
Principal office nddreas of limited lisbility company:

(Nore; MUST BE STREET ADDRESS)

(b) 96 Team USA Way, Port Jarvis, NY 12771
Mpiling addreas of limited liobility company:

(Nute:

08/08/2008

3

Date of filing/registration in Flarida

LO80D00556689
4.
5. (1) CORPORATION SERVICE COMPANY

Document number

1201 Hays Street

Registered Agent and Registered Office shown on the records of the Flocida Dept. of State:
Registered Office Address

(MUST BE FLORIDA STREET ADPRESS)

Tallahassee

, FL 32301
(b) InCorp Services, [nc.

Enter neme of NEW Registered Agent und!m; NEW Repistered Office nddresy: -
17888 67th Court North

NEW Registered Office Address:

.
'
30
}

\0

Loxahatchee

L 33470
If the limited liabili

agent will be ident}

compeany is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Fiorida street address of the registered office and the business office of the registered
was/were authori

the articleg of o

. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
Sigoature of a m

by an affirmative vote of the members of the 1imited liability company or as otherwise provided in
ization or the operating agreement of the limited liability company.
AN /

or authorized representetive of o member Printed or typed name of signee

I hereby accept fhd appointment as registered agent and af'ree to act in this capacr'?'. I further agree o comply with the
provisians of all statutes relative to the proper and conplele performance of rg_b' duties, and 1 am familfiar with and accept
the obhfzmo s of my position as registered agent as praovided for in Chapter 605, F.S. Or, q{ this document is being filed
io merely r pauge irTha registered office address, [ hérehy conﬁ?m that the limited 1

ability company has béen
Kathy Shin on behalf of InCorp Services, Inc.

Steven J. Karvellas

INHSI8 (2/14)

FILING FEE: 525.00

H 170000 320053

Division of Corporationse P.Q), Box 6327 Tallnhassee, FL 32314



