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

Pursuant ta the provivions of sections 605.0114 or 605.0116, Florida Swatutes, the undersigned limited liabtiity company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of

Florida,

1. Name of the limited liability company: Herituge Cu}f\ & Tile, LL(i _____

2. (@) 22{K) CORPORATE PARK DR (b) 2200 CORPORATE PARK DR

" Principal oBice sddress of Limited iability coropany: Mailing 2ddress of lirmited liabikity company-
(Nose: MUST RE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
BOYNTON BREACH, Fl. 33426 BOYNTON BEACH, FL 33426
06/015/2019 MILSD0005527
3. Date of filing/registration in Florida Y Document number

5. (a) CORPORATION SERVICE COMPANY
Regim:od— :\gem and Registercd Office shown on the records of the Flonda Dept. of State:
=
Regintered Office Address (MIUST B8 FLORIDA STREET ADDRESY) . ;-_/_31 .
1201 HAYS ST - =
— I e T
on
TALI.AHASSEE 32301
, FL -
- ..
o P
) C T Corporation System . -
i oams of NEW Reglatered Agent sndior NEW Registorsd Office sddrem: o
NEW Registercd Office Address: -
1200 Scuth Pine Island Road
3334

Plantation

Tf the limited liability company is not organized under the laws of the State of Florida, it is bereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the busiacss 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)
wag/were authorized by an affirmative voic of the members of the limited liahility company or as otherwisc provided in

the articles of organization or the opcrating agresment of the limited liubility company.
[om Shieal

- A2
f»%m ._/;?‘{-5’-'5
Sigpanurc of 2 member of amthorized representative of a member Printed or typed rame of siguee
intment as registered agens and agree to act in this capactty. [ further agree to comply with the
57 3 dm?e:. and ! am familiar wilﬁ and accept

{ hereby accept the c‘xgpa

provisions of all statules relative 1o the p‘rgler and complele performance of % 1 am

the obligations o position as registered agent as provided for in Chapter 605, F.S. Or, :_!’ this document is being filed
? a"g_ange in the registered office address, I hercby confirm that the lonlted liability compary has tfm.

to merely refle
notified’in writing of this change. ’ .
By: C T Comoration Systcm {L st Assistant Managar
“Slgnature of Registered Agent i T
Division of Corporatioase P.O. Box 6327¢ Tullnhassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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