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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
es. the undersigned limited lighility company
istered agent, or both, in the State of F lorida.

sions of sections 605.0114 or 605.0116, Florida Statut
slatement in order to change its registered office or reg.

Pursuant to the provi
submits the follawing
Heta House Sulutions, LLC
817 CRESTVIEW CIR

t. Name of the limited liability company:
{b)
Mailing sddress of mited liability company
(Noge: MAY BE POST OFF (CEBOX)

817 CRESTVIEW CIR
iability company:

2. (a)
Principal office address of timiled |
(Note: MUST BE STREET ADPRESS)
WESTON, FL 33327

WESTON. FL. 33327

1141772017 117000237967
3. Date of filing/registration in Florida 4. Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered OfYice shown on the records of the Florida Dept of Stale:
5575 8. SEMORAN BLVD
o
Registerzd Office Address (3 E DA STREET =
SUITE 36 =
o ;
~<
ORLANDO K0 A SR
FL N oSEs
Tl
®) Corporate Creations Network Inc. -%" r:':(f:: =
Enter mame of NEW Regivtered Agend andfor NEW Registered Office acdresy Qi
~
801 US Highway [

NEW Repistered Office Address:

33408
.FL
If the limited Yiability company is not organized under the laws of the State of Florida, it is hereby confirmed that ufter the
change or changes are imade, the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an irmative vole of the members of the limited liability company or as otherwise provided in
the articles of orpanization by the opérhting agreement of the limiled liability company.
/, Cardos M Alvarez, Altormney-in-Fael
Signature of B me F resemative of a member Printed or 1yped name of signee
! hereby accepr the appoiniment as reg to act in this capacity. 1 further agree to comply with the
p and Iam ﬁ;rul iar with and accept
Or. if thif ducument is being filed
en

k3 istered agent and agree j
provisions of 4l statutes relative to the proper and complete performance of my duties,
the obiafariom of my position as regisiere Chapeer 605, F.5.

siered nﬁ’rjr‘n that the limited liability company has

[ agent as provided for in (.
1o merely reflect’ a change in the re oﬁrce address, [ hereby co
notified in vriting of t e,

North Palm Beach

Carlos M Alvarez, Special Secretary

Stgnature of Registered Agent
Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314

FILING FEE: §25.00

INHS18 (2/14)



