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FR;ANKLIN KARIBJANIAN & LAW

A PROFESSIONAL LIMITED LIABILITY COMPANY
WASHINGTON ~ BOCA RATON ~ NAPLES
WWW FKL- LAW.COM

EmiLY K. CHRISTIAN

ecnrishan@f law cocr
Direct: (202) 869-3608

March 5. 2021

SENT BY CERTIFIED MAIL

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce. FL 32314

RE:  Heather Lane LIC - £2]000013549]

Dear Sir or Madam:

Enclosed is a Statement of Change of Registered Agent for the above-referenced LLC, as
well as a check in the amount of $23 tor pavment of the filing fee.

* % %k k ¥k
If vou have any questions or concerns, please let us know.,
Sincerely.

Emite OO i

Emily K. Christian
Paralegal

Enclosures (as enumerated)

WASHING ION OFFICE: 1100 SEVENTEENTH SIREEL. NORTHWEST, SUITE 820 | WASHINGTON. D.C. 20036 | (202) 8573434
BOCA RATON OFHICE: 150 EAST PALMETIO FARK ROAD. SUITE 800 | BOCA RATON. FIORIDA 33432 | (5011 208-1272
NAPLES OFHICE: MM VANDERBILT BEACH ROAD. SUITE 200 | NAPIES, FLORIDA 34108 | (239 2020410



COVERIFTTER

TO:  Registration Section
Division of Corporations

Heather Lane 1L1ILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Armnold Levinson

Name of Person

Firm/Company

9162 Bencdetta Place

Address

Boca Raton. FL 33490

City/State and Zip Code

all220@yvahoo.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Arnold Levinson 847 30R-2436
at { )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallihassec
Tallahassee. FL 32314 2413 N. Monrog Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
& 525 Filing Fee T $55 Filing Fee & Centified Copy

INHSI8 (2714}



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statures, the undersigned limited liabilin: company
submits the following statement in order to change its registered office or registered agent, or boih, in the State of Florida.

. . c Heather Lane 1LEC
1. Name of the limited fability company:

) c/o Amaold Tevinson ¢fo Amold Levinson
2 (a) {b)
Principal office address of limited liability company: Mailing address of limited Jiability company:
(Note: MUST BE STREET ADDREAY) (Note: MAY BE POST OFFICE BOX)
9162 enedetta Place 9162 Benedetta Place
Do Raton, FIL33396 RBoca Rawm. FE 33496
January 20, 2021 [.2100001540
3. Date of filing/registration in Florida 4. Document number
- Corporation Service Company
Regisicret Agent and Registered OlTice shown on the reeords of the Florida Dept. of Stae:
Registered Ollee Address (MUST BE FLORIDA STREET ADDRESS)
120 Thavs Sireel
Tallahassee . 32501
L
Arnold Levinson
(b}

Iuter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Oflice Address:

9162 Benedentd Place

:

Boca Ruon Py 33196 -

)

If the Hmited liability company is not organized under the laws of the State of Florida, it is hereby contirmud that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will he ideatical. Or, in the case of a Florida limited lability company, it is hereby confimmed that the change(s)
wasfwere authorized by an affimative vote of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited habihity company:.

L e e~ Amuld [evinson

Signuiureal a member or authorized representative of a member Printed or tvped name of signee
g P ¥p £

| hereby aceept the appointment as registered agent ond agree (o act in this capacity. 1 further agree 1o com oV with the
provisions of all stamtes relative 1o the proper and complete performance of my duties. and [ am Jamiliar with and accept
the ublivations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, 1/’ this documeni is heing filed
to merely reflect a change in the registered n[‘g‘ﬂce address, | hereby confirm that the limited liability company has been
notified in writing of 1his change. ' ’ ’ ’
i

‘oL . — e e e e
-

Signature of Riegidicred Agent

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHST8 (21



