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COVERLETTER
TO: Registration Section

Division of Corparations

SUBJECT: Heights Property Management, LLC

Name of Limited Liability Company
Dear Str or Madam;

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

Please return all correspandence concerning this matter to the following:

Kathy Shin

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89169-6014
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City/State and Zip Code

managedreports@incorp.com

E-mail address: (to be used for Tuture annual report nofification)

For further information coneerning this matter, please call:

ARt Gt

Kathy Shin for InCarp Services, Inc,

23
at( B890 246-2677
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Fiorida 32314
Tallahassee, Florida 32301 . .

Enclosed is a check for the following amount:
@ $25 Filing Fee @ $55 Filing Fee & Certified Copy
INHS18 {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

- Pursuant to the provisions of sectlons 603.0114 or 605.0116, Florida Statutes, the undersigned limited tiability company
.}'#bn;gs the foliowing statement In order to change its registered qffice or registered agent, or bath, In the State af
orida,

. Name of the limited liability company: Helghts Property Management, LLC
2. (z) 96 Team USA Way, Port Jervis, NY 12771 (b) 98 Team USA Way, Port Jervis, NY 12771

Principol office address of limited linbility company; Malling eddreas of [imited linbility company:
(Nefe; MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE 50X)
02/1212010 L10000016828
3. . Date of filing/registration in Florida 4, Document number

5. (x) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Fionida Dept. of Stale:

1201 Hays Street
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Tallahassee .FL 32301

(b) InCorp Services, Inc.
Enter name of NEW Repiatered Agen( and/or NEW Regigtered Office addres:
t

17888 67th Court North
NEW Registered Office Address:

Loxahatchea FL 33470

company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chanfies are made, the Florida strect address of the registered office and the business office of the registered
agent wiﬁ be identjcal. Or, in the case of s Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorigzd by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgghization or the operating agreement of the limited linbility company.

V Steven J. Karvellas

Signature of @ medibEr or puthorized representative of p member Printed or typed name of signee
appointment as registered agent and afree ir.rjq act in this capac;?a. I further agree to comﬁly with the
e es,

1 hereby acceppt

gvisions { statutes relative to the proper and comple lormance of my du and | am Jamillar with and accept
frovisans o & on 05 registared Caont as prol eﬁ’fm ymance of b flics. an i 43S document s being Filed
ia een

obligations of my position as registéred agent as provid
ﬁmﬂe r{rc in the eg'gfsfered office ad.gress, I hereby confirm that the limited Tiability company has

I -G

io mere
natifie

Kathy Shin on behalf of InCorp Services, Inc.

Division of Corporationse P.O, Box 6327« Tollahassee, FL 32314
FILING FEE: $25.00
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