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COVER LETTER

TO:  Registration Section
Division of Corporations

HAVEN SPE, L1LC
SUBJECT:

Name of Lunited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Offce Change and fee(s) are submitted for filing.

Please return ail correspondence cancerning this matter to the following:

Anaslasia [Degroal

Name of Person

Veorp Services, LLC

Firm/Company

23 Robert Pitt Drive Suite 204

Address

Monsey, NY 10932

City/State and Zip Code

tilingsa@veorpservices.com

[-mail address: (to be used for future annual repon notification)

For further infonmation concerning this matter, please call:

Anastasia Degroa ( 388 328-26077
at )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Buitding P.0. Box 6327
2661 Exccutive Cemter Circle Tallzhassee. Flonida 32514

Tallahassee. Florida 32501
Enclosed is a check for the fullowing amount:
W 828 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHS 1829
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections GUS.00 14 or GO3.0116, Florida Statutes, the wudersigned hmited abdity company
submrs the folfowang statement in order 16 change us registered office or registered agent, or hoth, m sthe State of

Florida
HEAVEN SPE, 1.1.C

1. Name ol the limited Liability company:

2. (2) (b)
Prinwipal uffiee address of limited liabidity company: Mailing uddress ol limited liability company:
(Noge: SIUS TREET ADDRESS) (Nage: AT 1 .
4350 EXPLORER DRIVE 4550 EXPLORER DRIVLE
WEST MELBOURNE. FL 32904 WEST MELBOURNE, FL 32904
FH502021 M2Z1000013987
3. Date of Aling/registration in Florida 4. Document number

5.0 (a)
Registered Agent and Registered Otfice shown on the records ot the Florida Dept. of State:

CORPORATION SERVICE COMPANY

Registered ORee Address MUST BE FLORIDA STREET 4 AN
1201 HAYS STREET = . o
- p—1
~3
TALLAHASSEE ., 32301 T ea
.FL — r
: o
- ' U
(b) ST
Lnter name ot NEW Registered Agept and‘or NEW Registered Office nddress: N =
—_ =
Vearp Services, LLC 2o F
S~ 5
T —)

NEW Registered OfTice Address:

1200 Sauth Mne Bsland Road

Plantation Fl 33324

[ the limited liability company s not organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are imade, the Florida street address ot 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 aflinnative vote of the members of the limited liability company or as otherwise provided in

the arpctoseedinmmnization or the operating agreement ot the limited hability company.

FO(UJM, W Ruobun Fauhae
Signa CER BTG or authorizad represeniative of o member Printed vor tvped name of signee
[ herehy accept the appottinent as registered agent and agree to aet i this capaetiv. | further agree fo c'mn)n/_v with the
proveseons of all statites relaive 1o the prleper and complete performance of my duties, and [ am famibar wiit and aceeps
the obhigations uf my posiion as registered agent as provided for m Chapter 603, [0S, Or, i this document s beng filed
to merely reflect a change wthe regisiered office address, T herety: confirm that the limited Tiabdin: compuny has hevn

netified i writime of this change.
ANTHONY PALAZZO

Bx:
Signature of Regisiered Agent

Division of Corporationse P.0). Box 6327+ Talluhassee, FIL 32314
FILING FEE: $25.00

INHISTE (/1

FLUIS - 1772019 Wl wra Klusw Onluve



