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COVER LETTER

TO:  Registration Section
Division of Corporations

Heron Cove National, LLC
SUBJECT;

Namie of Limited Liability Company
Dear Sir or Madam:
I'he enctosed Registered Apent/Registered Office Change and fee(s) are submitted for tiling.

Piease return all correspondence coneerning this matter to the fellowing:

Ashlee Vega

Name of Person

Beachwold Residential, LLC

Firm/Company

192 Lexington Avenue, Suite 901

Address

New York, NY 10018

City/State and Zip Code

avega@beachwold.com

[F-mail address: (1o be used for future annual report notification)

For turther information coneerning this matter. pleasc call:

Ashles Vega (646 ) 354-2114
at
MName of Persan Area Code & Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[ivision of Corparations Division of Cerpoerations
Clifton Building PO Box 6327
2641 Executive Center Cirele Tallahassee, Florida 32314

Tallzhassee, Florida 32301
Enclosed is a check for the following ameount:
W 525 Filing Fee 01 %55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY

Purswit to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned Timited Habiline compainy
swhmits the following statement in order to change its registered office or regisiered agent, or both, in the State of
Florida.

. - S ve National, LLC
1. Name of the limited liability company: Heron Cove National,

20 (b)
Principal oftfice address of Timited liability company: Mahng address of limited lability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
192 Lexington Avenue, Suite 901 192 Lexington Avenue, Suite 901
New York, NY 10016 New York, NY 10016
October 24, 2012 L12000135938
3. Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
The Kammerman Law Group, P.A.

Registered Otfice Addeess (MUST BE FLORIDA STREET ADDRESS)

790 E. Broward Blvd., Suite 201

Ft. Lauderdale Fi 33301

(b) ' =
Enter name of NEW Registered Agent ond/or NEW Registered Office address: =

. LR

NEW Registered OtTice Address: s

123 NW 13th Street, Suite 312 SO,

o wa

e

Boca Raton Kl 33432

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby conlirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office ot'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 aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of oyzanization or the operating agreement of the limited liability company.

mh Z/(z.-f Gideon Z. Friedman

Signature bf 3 membyFlor authorized representative of a member Pringed or typed name of signee

Fhereby aceept the appointment as registered agent and agree (o act in this capacity, [ further agree 1o comply with the
provisions of all statutes relative to the pm/}cr and complete performunce of my dutics, aud [ _mn_i%mrfliur with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document is being filed
Iy reflect a change in the registered office address, 1herehy confirm that the limited liahility company has béen

fa merel
(B seriting of this change. . i -
ﬁR{I{IﬁEﬁ%R(ﬂﬁP&F’fY "Fib ibigssional association
By: / G - : LW
Signafurbdfi Registered Agent
Marcy H. Kgmmerma;l, Presidm
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
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