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Account Name ¢ REGISTERED AGENT SOLUTIONS INC
Account Number : 128108008862 ~
Phane : (B8B)785-7274 -
fax Number : (BB8)786-7274 iy

Y

**tnter the email address for this business entity to be used for Futur
annual report mailings. Eater only one email address please.**

‘L“U
NERS

gn:6 WY QCHVl Bi8¢

stiis

Email Address:

LLC REGISTERED AGENT CHANGE
SHF PALMS, LLC

o [artiﬁcalc of Status J[ i ] -‘“ J“JLE S'\i 5:
o = = 1
& LCeniﬁcd Copy i[ 0 }
: [PageCoum o | JAN 39 9")
- [Estimated Charge [ _s2500 | - ,
— . —_ LY AL HERS
N L"figﬁﬁ’@iif;fﬁ
S o e e

Electronic Filing Menu Corporate Filing Menu ielp

https: Hefile sunbiz org/saipts/efilcovr.exe 173



S

© 01/28/2019 10:45 AM 151295762190 - 18505176383 A &P9 20of4
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SHF Palms, LLC

SUBIJECT:
Name of Limited Liability Company

Dear Sir or Madam:

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

Ptease retum all correspondence concerning this snatter 1o the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Company
1701 Directors Bivd, Suite 300 =
Address g —~
: =
il o
Austin, TX 78744 L o
City/State and Zip Code L = .
T i
. ) - o) N
notices@rasi.com S ML
& =
“y Qo

E-mail address: (to be used for {uture annual report notification)

For further inlormation concerning this matter, please call:

) 705-7274
Arca Code & Daytime Telephone Number

Mary Castilio t (888
a

Name of Person

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

STREET/COURIER ADDRESS:

Registration Section

Division of Corpotations

Clifion Building

2661 LExecutive Center Circle

Tallahassee, Florida 32301

Enclosed is a check lor the following amount;
& $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS I8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 605,01 14 or 6050116, Florida Stututes, the undersigned timited liability company
submits the following siatement in order to change its regisicred office or registered agent. or boili, in the State of

SHF Palms, LLC ~

Florida,
1. Name of the imited linbility company:
2. (@) ()
Principal ofMice address of limited liability company: Mailing address of limited liabiliry company:
(Note: MUST BE STREET ADDRESN) (Note: MAY BE POST OFFICE BOX)
12645 BIRMINGHAM HIGHWAY 12645 BIRMINGHAM HIGHWAY
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004
2/8/2013 M13000000854
3. Date of filing/registration in Florida 4 Document number
5. (a)
Registered Apent and Registered Office shown on the records of the Florida Dept. of State:
C T CORPORATION SYSTEM
Registered (MTice Address ' KL, STREET . A
1200 S. PINE ISLAND ROA
oy
=]
PLANTATICN 33324 =
, FL. < i~
. S
~- - o
(b} e
Enter name of NEW Rerdstered Ageqt andfor NEW Registered Office addresy: - i~
TR
Registered Agent Solutions, Inc. #iow T
NEW Registered Office Address: g o
155 Office Plaza Dr. Suite A
32301

Tallahassee
, FL.
if the limited Hability company is not organized under the laws of the State of Florida, itis 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 changel(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the imited lability company.
Amy Heicher Manager

/s/_Amy Heicher

Signature of 1 member or authariznd representative of 8 member Priated or typed name of signee
1 hereby uccept the appointment as registered agent and agree to act in this capaciy. Surther agree to comply with the
provisions uf ull statutes relative to the pr:()/mr and complete performance of my dutics, and [ am ﬁam:hur with ard accept
the obl t‘}-armns of my position as registered agent as pruwdeﬁ' for in Chaptér 603, 175 Or, ;[ this document is being filed
to merely reflect a ghange in the registered office address, I hereby confirm that the limited liahility company has béen
notified in wwiging of this change.

e Justine Karnell

Signalure of :gisluwcd Agent Agsistant Secretary
Division of Corporationse P.Q. Box 6327« Tallahassee, F1, 32314

FILING FEE: $25.00
H19000032777 3
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