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

Pursuant to the foruw'sr’ans of sections 603,01 i4 ar 603.0116

TSl ) { . Florida Statutes, the undersigned fimited liabifity company
suimnits the following staterment in vrder to change its registered office or registered agent, or both, in the Stete of
Florida.

IR

. . L eps J : MG A
Naine ot the limitcd lability company: HERITAGE MGA, 11

2600 McCormick Drive, Suite 300
2. ()

)
Principul office eddress of limited liability vormpany: Mailing address of limited liability company:
(Note; MUSTRE STREET ADDRESS) (Nopr MAY BE POST OFFICE HOX)
Cleanvater, FL 33759

0572372012

112000070028
Drate of filing/registration in Flonda

Document number
Lusk, Kirk Howard
5. {(a)

Regisiered Agent and Registered Office shown unt the reeords of the Florida Depr. of Siate:
2600 McCormich Dy

Registzred Office Address

MEIST BE FLORIDA STRELT A
St 300

[ANY

Clearwaler

.. 33758
JFL
C T Comporation System
()
Enter name of NEW Registered Apept andfor NEW Repistered Office nddress
> B
NEW Registered Oflice Address: . &= P
. b1 = 1
1200 South Pine Island Road g 2 "
5. = e
L" ] f
o =
Plantation 33324 o r\.”q
L FL 7 .
Lo

e 4
IF the limited liability company is not organized under the laws ol the State of Florida, it is hefl'énb'y:confhmed that-afier
the change or changes arc made, the Florida strect address of the registered office and the business office vl the registered
agent '?U dentical. Or, in the case of a Florida lmited liability company, it is hereby confirmed thapthe change(s)
SIyere

&re authogized by an affirmative vote of the menbers of the limited liability company oras otherWwise proviced in
afticles oLdreanigation or the operating agreement of the limited 1iability company.

Jeseph Peiso
Signatare of o member or authorized representative of o member

Printed ur lyped nume o signee
[ hereby acS‘repI the appointment as regisiered agent and agree 1o act in this capacity. 1 firtier

agree o cor_n/;;ly with the
provisions of all statutes relative 10 the praper and complieie performance of my duties. gmd [ um _,gc;mhar Wi
he obligutiony of my posifion ds regf.s'rered agernt as provide

and secept
br in Chapeér 6035, .5, Or, :_[( this documeni is being filed
‘o merety réflect a change in the registered nﬁice eaeledress, [ herehy congirm thar the Timised Ti
notified in writing of this change.

wbility company hes béen
By: C T Corporation System %_ 4}7 QJ f ) JameS M Halplﬂ
V [V

Signoture of Registered Agent Assistant Secretary

Division of Corporationse P.(). Box 6327e Tallahassec, F1. 32314
FILING FEE: §25.60
INHS18 (2114)
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