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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE

h18000171461 3 ’
LIMITED LIABILITY COMPANY
Florida.

Pursuant to the provisions of secrions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

D AGENT OR BOTH FOR
submits the following statement in order to change its registered office or registered agent, or both, in the Stare of
1,

Name of the lintited liability corpany: CrEAT HERON INN, LLC

2 () B8 Gulf Boulevard ) 68 Gulf Boulevard
Principel office sddress of limited Habilley eompany: Malling address of limited liability company:
(Mot MUST BE STREET ADDRESS) (Notg, MAY BE POST QFFICE BOX)
Indian Rocks Beach, FL 33785 Indian Rocks Beach, FL 33785
May 24, 2015 L15000109767
3. Date of filing/registration in Florida 4, Document number
5. (@) Peter T, Hofstra
Registered Agent and Registered Office shown on the records of the Florlda Dept. of State: -
8640 Seminole Bivd. -2
Reglatered Office Address  (MUST BE FLORIDA STREET ADDRESS) " -d .
-+ Seminole. .- ¥ oo, L3872 N
Del'oach, Hofstra & Cavonls, P.A. =
. Enter name of NEW Registered Azcnt and/or NEW Registored Office address: . : .
8640 Seminole Bivd. -
NEMW Registered Office Address:

Seminole

FL 33772

If the limited Hability company

is not organized under the laws of the State of Florida, it
the change or changes are made, the Florida strect address of the registered office and the
agent will te identical. Or, in the case of a Florida limi
was/were authoriz

s hereby confirmed that after
business office of the registered
ted liability company, it is hereby confirmed that the change(s)
ed by an affirmative vote of the members of the limited liability company or as otherwise proviced in
fc m{iclziof organims?zmm of the limited liability company.
Signamure of s m

. Teena M. Harrison
em?é or authorized representatlve of n momber
[ hereby ac

Printed or typed name of signee
cept the appointment af registered agenit and agree 1g act in this capacity. I further agree (o comply with the
Zrovisions ajf gf’l sratz??gso reiativefo thgl p;gper aﬁd comp[qﬁ; performance of ’%p dutés, and I am familiar wuf gnd accep!
the abligaitions ¢ my position gé registered agent as provided for in Chaﬁp:er 3, F.S. Or, !f this document is being filed
10 meraﬁa reflecl a change Ln tfie registared ddress, ] hereby confirm thai the limited llability company has béen

notified in writing of this chgkge. ' ' :

Signature of Registered

Divisian of Corporationse P.O. Box 6327e¢ Tallahassee, FL 32314
FILING FEE: $25.00
TNHS18 (2/14)

fax avdit number: hiB000171461 3



