LiS 066 1L113T

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPexkue  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ECHMMARMENT

600304239456

T2 P00 G-

4.0 o
- ’ [
a =
ot e oy
- o) s ®
'- ]
:' ___i o b
U
: —-— re
£ M A
. e
.t T
%
[
- ——
N o

S o
S
&




COVER LETTER

TO:  Registration Section
Division ot Corporations

HERBERT STREET PLAZA, LLC
SUBJLECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

SUSAN L. KIDD

Name of Person

SEABREEZE BOOKKEEPING & TAX SERVICE, LLC

Finm/Company

441 5. RIDGEWOOD AVENUE

Address

DAYTONA BEACH, FL 32114

Ciy/State and Zip Code

SEABREEZEBOOKKEEPING@CFL.RR.COM

LE-manl address: (1o be vaed for future annual report notification)

For further information concerning this matrer, please eall:

SUSAN L. KIDD 386 ) 258-5880

at {
Name of Person Arca Code & Davuime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
'O, Bax 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Dvision of Comorations

Clifton Building

2661 Exccutive Cenier Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
W 823 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSES (2/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603,00 14 or 6U3.00116. Florida Swututes. the undersigned limited labiline company
suhmits the following staiement in order 1o change its regisiered office or registered agent. or both, in the State of
Florida.

L. Name of'the limited liability company: HERBERT STREET PLAZA, LLC

3 () HERBERT STREET PLAZA, LLC

h) C/O NICK MAGRONE

Principal otfice address of limied lability company: Mailing address af limiied Jiability compuny:
(Nore: MUST BE STREET ADDRESS) tNore: MAY BE POST OFFICE BOX)
932 HERBERT STREET

2294 OCEANSHORE BLVD. #501

PORT ORANGE, FL 32129 ORMOND BEACH, FL 32176

snoARY-8-2017 G 90|15

coHaseaosart  (_{SOOO Ho 1133
KN Date of filing/registration in Flonda 4. Document number
5 @) STEVEN B FISHER
Reyistered Agent and Regisicred OfTiee shown on the records ol the Flovida Dept. of Staie:
Registered Othice Address (MUST BE FLORIDA STREET ADDRESS)
102 CHESTNUT DRIVE
MOUNT DORA oy 32757 =2 .
T , <o !
. S
SUSAN L. KIDD LoD TS
(b RN
Enter name of SEW Repistered Apent and/or NEW Repistered Office address:
SEABREEZE BOOKKEEPING & TAX SERVICE, LLC ES
NEW Registered Office Address: v @
441 S RIDGEWOOD AVENUE
DAYTONA BEACH pp 32114

[f the himited labihity company s not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the regisiered otlice and the business office of the registered
ageni will be identical. Oroin the case of a Florida Iimited lability company, it 1s hereby confirmed that the change(s)
wasfwere zunlm{izcd by an affirmative vote of the members of

the arlig}n.

1w limited liability company or as otherwise provided in
wc/\?a gapzation or the operating agreement of the iimited lability company,
——
_ MICE AT CLorN=
Stgn:nuu—mr;uunhcr arauthorized representative ol a member Ceinted or vped name of signe
! hereby

wept the appoiniment as registered agent and agree to aet in this capacitv. T further ¢

¢l ’ | A I};I't’{’ i) c'm_n;)/_\' with the
provisions of all siaries relagive 1o the proper and complere performance of my duifes, and 1 am fumiliar with and accept
the obligations of my position as regixtered agent ax provided for in Chapier 603, FLS,

] ! ! ¢ Or. it this dociment is being piled
to merely reflect a change in the regisiered affice address. I hereby confrrm that the limited Tiabilite company has heen
notificdgin writing of this ¢l

e, 4 ’

Signatare of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, L. 32314
FILING FEE: $25.00
INHSES (2414



