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TO: Registration Section
Divisian of Corporations

SUBJECT:

09:11:48a.m.

H17000246094 3

COVER LETTER

Heights Construction N.J, LLC

Dear Sir or Madam:

Name of Limite

d Liability Company

Thie enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concem

Kathy Shin

ng this matter to

the following:

Nume of Person

InCarp Services, nc.

Firm/Company

3773 Howard Hughes Pkwy. Suite 5005

Address

Las Vegas, NV 89169-6014

City/Suate und Zip Code

kathy.shin@incorp, !

com

LE-mal uddress: (1o be used for futere annual report notstication)

For further information conceming this n

Kathy Shin for InCorp Services, Inc;

at (

natter, please call:

800 } 246-2677

Name of Person

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

kknclosed is a check for the Tol
W 5235 Filing Fee

INHS 18 (2/14)

lowing nmount:

H1700

Arca Code & Daytime Telephone Number

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

O 355 Filing Fee & Certified Copy

0246094 3

0s-19-2017
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
IllIMITED LIABILITY CC:'IPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Habiﬂ? company
.ﬁbn};u the following stalement in order to change its regisiered office or registered ageni, or bath, in the State of
orlida.

1. Name of the limited liebility company: Helghts Construction NJ, LLC

|
2. (a) 64 Windsor Lane Ramsay, NJ 07446 (b) 64 Windsor Lane Ramsey, NJ 07446
Principal office address oflimitcH lizbility company: Muiling eddress of limited Habliliiv compans;
(ete: MUST BE STRERT ADDRESS) : (Mate; MAY BE POST OFFICE BOX)
12/15/2009 MQ9000004801
1. Date of filing/registratioalin Florida 4, Document number

5. () CORPORATION SERVICE COMPANY
Reglstered Agent and Registered Office shown on the records of the Florida Dept. of State:

1201 Hays Strest
Regislered Office Address  (MUST BE FLORIDA STREET ADDRESS)

I

Tallgahasses JFL 32301

(b) InCorp Services, Inc. . )

Enter name of NEAY Registered Agens end/or KEY Repigtered Office sddyesy; -
17888 67th Court North , T
NEW Regisiered Office Address:

Loxahalchee, FL 33470

Loxahatchee FL 33470

If the limited Fability company is not urgnlrllizcd under the laws of the State of Florida, it is hereby confirmed that efter
the change onchanges are made, the Florida street address of the registered office and the business office of the registered
agent will be kdentical. Or, in the case of 8|Florida limited liability company, if is hereby confirmed that the change(s)
orized by an affirmative votk of the members of the limited liabitity company or as otherwise provided in
organization or the operuting agreement of the limited liability company.

-

A - ” Steven | Karvellas

Signature ehaprorfuthurized representalive of 8 membe: Prinied or 1vped nawe of signee
{ hereby a t the appoiniment as registered aggu' and ogree to acl in this capacity. ! furiher agree (o comply with the
provisionsfolll! statutes relaiive to the proper and complele performance of my duties, and 1 am ]%m;har with and accep
the oblightiond of my positj egistered agent as provided for. in Chauoeér 605, F.S. Or, if this document is bengﬁ!e
1o rr_}qre [y rdfec in gistered office address, | hereby conf:-m that the limited liability company has béen
noti ¢ !

Kathy Shin on behall of InCorp Services, Inc.

Signalure of Registéred fgegd @ ¥

Division of Cocporationse P.O. Box 6327e Tallahassee, FL 31314
FILING FEE: 525.00
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INIIS 1B (2/14)




