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Account#: 120000000088

Date: November 10, 2021

Name: David Shulman

1499223

Reference #:;

Entity Name: BRG HERON BAY LLC

] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent
ISSUES? CALL

[] Reinstatement David:
850-270-0082

[] Conversion

] merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ Other
Authorized Amount: $25.00
. David Shabmar
Signature:
« CORPORATE HQ WEUROPEAN HQ 1# ASlA PACIFIC HQ
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Authorized Amount: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pwrsiont o the provisions of scctions 6030114 or 6030116, Florida Staties, the undersiyned timited liabiline company
submits the pollowing starement in order to change its registered office or registered agent, or bath, in the State of

Florida.
1. Numw of the limited lability company: BRG HERON BAY LLC
2o fu) (D)
Principal office address of limited lability company: Mailing address of limited liability company:
tNote: MAY BE POST QFFICE BOX)

(Vore: MEST BESTREET ADDRESSY

No Change No Change
6/1/2015 M15000004278
X Date of filing/registration in Florida 4. Document number
5 UNITED CORPORATE SERVICES, INC.
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Siate:
Registered Offce Address  (MUST BE FLORIDA STREET ADDRESS) *;‘:- %J
3458 LAKESHORE DRIVE TE oz “r
- :.' - S
TALLAHASSEE L 32312 o= TE
ih) COGENCY GLOBAL INC. . o o
Enwr niune of NEW Registered Apent and/or NEW Reoistered Office address: f i
o dn
115 North Calhoun Street, Suite 4
NEW Registered OMce Address:
Tallahassee FL 32301

[t the limited liability company is not organized under the faws of the Staie of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will beidentcal. Or.in the case of a Florida imited liability company. it is hereby confirmed that the change(s)
waziwere authorized by an affirmattve vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreciment of ihe limited labilivy company.

Paul J Kilgallon

/sf Paul J Kilgallon
Signatgre af o membuer or autharized representative of a member Printed or typed name of signee
Fhereby accept the appoiniment s registered agent and agree to act in this capacire, I further agree to comply with ihe
provisions of afl steaees relaive to the [)f'f.J/J('I‘ and compleie performance of my duties, and [ am familiar with and aceepr
the vhiigaiions of my position as registered agent as provided for in Chaprer 605, F.80 Or, if this document is heing filed
termereh: refleel a change b the registered office address, hereby confirm that the limited Hahiline company has been

notified in writing of this change.
/s{ Michael Carlisle
Michael Carlisle, Assistant Secretary
Division of Corporationse P.O, Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00

Sigmmute ot Registered Aygent
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