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CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 022461 5124579 %
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ORDER NO. : 022461-030 25
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CUSTOMER NO: 5124579

CHANGE OF AGENT

NAME : HEATHROW OCAKS LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman

EXAMINER’S INITIALS:



. L]
»

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comtgany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _HEATHROW OAKS LLC

2. The mailing address of the limited liability company is

1601 Forum Place, Suite 805, West Palm Beach, FL 33401

01/21/2005 M05000000330
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Valdes-Fauli Corporate Services, Inc. A ?..\

Name z <, = -}

777 South Flagler Drive, Suite 500, East CV o2 % -

Address T (
vy, - m
West Palm Beach, FL 33401 ( {Wp ’{‘2 o %
City, State and Zip wo * Q
Loy
6. The name and address of the new registered agent and/or office: < 2
Corporation Service Company %?\

Name v
1201 Hays Street

Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com%any or as otherwise provided in the articles of organization

or thz operati%g agreement o: th?mted liability company.
A—-”
(Sigtiature of 8 member or au repredentative of 8 member)
Micnoel Clarke.

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
cogp&%i the prayz;?ﬁms gf a'H S1, tuﬁz r_-eﬁ:;ivg tot epn%r_)e_r am? complete éorfon?mng? of ény uties,
and I am familidr with and decept the obligationg of my position ays registered agen{ as provi eg or. in
Cz pter (}18, r, if this o’gu ent is femq iléd t0 mere yrg/f red office
a 7 the

",

. ect a change in the register
ereby confjrm that iability company has been nanjﬁ:dgin writing 'gj'q this change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)



