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COVER LETTER

TO: Registration Section
Divigion of Corporations

SUBJECT: HERITAGE ELORIRA PROPERTIES LLL

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

SERLIL LOCEZ DE MeeA

Nume of Person

_HERVTALE FLéripA PRoPERTIES 4L

—
Iz
r—m
Firm/Company :; (:“:J
A
Zlzo NE )7 2P g
Address e
_——
MNORTH Midmi £ 2214 EX
City/State ahd Zip Code >

2Y,

tre annual report notification)

-mail address: (1o be used fo

For further information concerning this matter, please call;

SEREID LOPEL DE MELA w208 ) 778 -F1SS

Name of Person

Aren Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327
26481 Lxecutive Center Circle Tallahassee, Florida 32314
Tallahasscee, Florida 32301

Enclosed is a check for the following amount:
%@5 Filing Fee

INHS 18 (5/08)

Q $55 Filing Fee & Certified Copy

<ENE

17125837401 From: Sergio Loper de Moea
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608416 or 608.508, Fiorida Siatutes, the undersigned limited
lighility company submits the following statement in order fo change its registered office or registered
agent, or both, in the Siate of Florida.

1. Name of the limited liability company: H ERVTHGE FleriDA Pr28 PERTIES Lic

2. (a) Principal office address of limited liability company:_Z.)29 NE 123 %) STE 205
(Note: MUST BE STREET ADDRESS) NRRT] MMt | FL 2219 )
(b) Mailing address of limited liability company: 2126 NE [[Z 2P
(Note: MAY BE POST OFFICE BOX) MORTH BUAMY| L 2318
&/,/2'//2 0/2 1200602114
3. Date of [iling/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: SEREIO LOPEZ PE MESA

21ZHNE 1P RO
—NORTH MIKM FLR3I8]

Registered Officc Address:

(b) Enter name of NEW Registered Agent and/or NEW Repgistered Office address:

NEW Registered Agent; ; Z
NEW Registered Office Address: A/ {ﬂ'
(MUST BE FLORIDA STREET ADDRESS) / /// /
,FL,

If the limited liability company is not organized under the laws of the State of Florida, it is hergby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the busipess officg of the rggistered agent will be identical, Or, in the case of a Florida limited
liability coghpany, i firmed that the change(s) was/were authorized by anaifirmajiye vote of
the membygts of th lity company or as otherwise provided in the articles ofZj@aniZgion or
limited liability company. o w2

i e
Za = M
™ | @ —
Signature of gmemblf offuihorized sepresentative of a member ;{_1.) > '{, I'_
— g A
SERGID_LPE2 CE MELT 2 3 M
Printed or typed name of sighee - U
\ o= @
I hereby ageept the appointment as registered agent zmd agree to act in this capacity. 7 Birthegagree 1o
comply wi 14’(3 provisions of all szﬁruteg relative to the praper and complete !erjormameao f ﬁ uties,
and I amfamiliar pith a ept the o_lrga{wn.' of my pos:rlon as regisrﬁre agenL a¥provided for, in
5 /H08, or, zﬁ ocument is bein ﬁ"fé‘d 10 mere yr'[ejﬂecta change n the registered office
a (1 herepf confirnytitar the limited liability company has been notified in writing of this chinge.

-
Signature ¢f Registereg Afent

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

TNHS18 (05/08)



