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COVER LETTER
TO:  Registration Section

Division of Corporations

Heess Group LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ofhce Change and tee(s) are submitted for tiling

Please return all correspondence concerning this matter io the tollowing

Alexandre V. dos Santos

Name of Person

Heess Group LLC

Firm/Company

8022 COffice Ct Ste D North

Address

Orlando, FL 32809

Cityv/State and Zip Code

info@heessgroup.com

E-mail address: (to be used Tor tuture annual report notitication)
For turther information concerning this matter, please call:
Anna

407-872-0088
at ( )

Naime ot Person Area Code & Davtime Telephane Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Regtstration Section

Registration Section
Division of Corporations

[hvision of Corporations
Clifton Building 2.0, Box 6327
2661 Exccutive Center Cirele Tallahassce. Florida 32314
Tullahassee. Florida 32301

Enclosed is a check for the following amount:

525 Filing Fee O $33 Filing Fee & Centiticd Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6038116, Florida Staties, the widersigned lmited Liabilin company
submits the pobfowing statcment i order 1o change its registered office or registered agent, or bl in the State of
Florida.

Heess Group LLC

1. Name of the Timited liability company:

20 () (b)
Principal oflice address ot Timited hability company
(Nore: MUST BE STREET ADDRESS)

Mailing address of imited Liability company:
(Nete: MAY BE POST QFFICE BOX)

8022 Otffice Ct Ste D North 8022 Office Ct Ste D North
Orlando, FL 32809 Orlando, FL 32809
10/30/2015 L15000184787
3. Date ot filing/regisiration in Florida 4. Docunient number
) Alexandre V. dos Santos
R <)
Registered Apent and Registeted Oflice showi on the records uf'the Florida Dept. ol Stale.
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
8022 Office Ct Ste D North
Orlando 32809 PR
L -
Sylvia V da Silva eyl
(h .
frter name of NEW Registered Agent and/or NEW Registered Office address: 3 ..-—_i
2 5T
NEW Regislered Ofice Addsess: - =
8022 Office Ct Ste D North S
Ortando 32809
CFL

i the limited liabiliny company is not
the change or chnges are made, at

agent will be igentieal. Qe
was/were a }inzcd $ anAth

the articl

fuanized under the laws ot the State of Florida, it s hereby confirmed that afier

Florida street address of the registered oftice and the business ottice of the registered

case of a Florida limited hability company. it is hereby confirmed thut the change(s)

ative vole of the members of the limited liability company or as otherwise provided in
rating/greement of the limited liabiliny company,

-

Printed or tvped e of signee

Ke proper and complete performance of my duaties, and T am fumiliar with and accepr
clmtered agent as provided gor in Clhaptér 633, F.S0 Ovr, i s docwment is being filed
Cfisiored office address, [hiéreby confirm that the limited Tiabiline company has bécn

-

fnature of Reyfsloted

nt r/
ivision of Corporationse P.{). Box 6327e Tallahassec. F1, 32314
FILING FEE: S25.00
INTISTS (2714



