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TO:  Registration Sectiol

Division of Corpor

sumpect: Heap St

COVER LETTER

U
iions

one Management LLC

Dear Sir or Madam:
The enclosed Registered Af

Please return all correspond

Hive Law

Name of Limited Liability Company

rent/Registered Office Change and fee(s) are submitted for filing.

ence concerning this matter to the following:

Na

.

Heap Stone Mg

me of Person

anagement LLC

Fir

5505 W Chandl

m/Company

er Blvd Ste 5

A

Chandler AZ 85

ddress

226

City/St

renewals@hive

nie and Zip Code

 |aw

E-mail address: (to be

For further information con

Peter Rohinson

used for future unnual report notification)

terning this matter. please call:

(480 801-9393

Name of Po

STREET/COURIHE

Registration Sectior

Division of Corpora

Clifton Building

2661 Executive Cef
Tallahassee, Florida

rson
LR ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

tions

ter Circle
32301

Enclosed is a checli for the following amount:

bl $25 Filing Fee

INHSIB (2/14)

L 855 Filing Fee & Certified Copy

Areca Code & Daytime Tclephone Number



STATEMENT OF CH,|

Pursuant to the provisions

ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following staig

Florida.

bf sections 605.0114 or 605.0416. Florida Stanes. the undersigned limited liability company
ment in order 1o change its registered office or registered agent. or both, in the State of
Stones
1. Name of the limited hapility company: Heap StOﬂe Management LLC
2. (b}
Principal office address of limited lability company:
{NVore: M

ST BE STREET ADDRESS)

Mailing address of Hmited Liability company:
{Note: MAY BE POST OFFICE BOX)

2/4/2022

L2200061236
Date of ﬁliTgf'rcgislralion in Florida

4.
rosiers

5. (1 Rachelle Des

Registered Agent and Ry

6586 Hypolg

Document number

igistered Otfice shown on the records of the Florida Dept. of State;

1]
X0 RD #268 _E 3
o
Registered Office Addrdss  (MUST BE FLORIDA STREET ADDRESS) R 7L
- - s
? o r
Lake Worth 1133467 ) *’5
» Registered|Agents Inc. %
Enicr name of NEW Registered Agent and/or NEW Registered Qffice address; . =
~
7901 4th $t N
NEW Registered Office|Address:
STE 300

St. Petersburg

. [;-[‘ 33702
If the linated hiability comps
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the cuse of a Florida limited Linbility company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the awwn gr the operating agreement of the hmited Lability company.

ny 1s not organized under the laws of the State of Florida, it is hereby confirmed that after

Signature of o member or authoy

ized representative of a member
[ hereby accept the appoint

Printed or typed name of signee
el ment as registered agent and agree to act in this capacity. [ further agree to com}p{ v with the
provisions of all statutes ref@tive 1o the proper and complete performance of my duties, and { am familiar with and accept
the oblr;gu.rmns of my positian as registered agent us provided for in Chaptér 603, F.S. Or, if this document is benkg Siled
to merely reflect a change in the registered r)j’ ice uddress, | herebv cmg[r]rm that the [imited liability company has béen
nogified in writing of this chgnge.

Bee Bill Havre - Assistant Secretary
Signature of Registered Agem

Rachelle Desrosiers

1

‘'

INHSIR (2/14)

vision of Corporationse P.0). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



