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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPAI}’Y

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compuny
submits the following stutement in arder to change its regisiered office or registered agent, or both, in

Florida.

I, Name of the limited Lability company:

Heritage Capital Management LLC
2. ()

(b)
Principat oifice address of limited lisbility company:
(Note: MUST RE STREET ADDRESS)

the State of

Mailing address ol imited hability company:

{(Note; MAY BE POST OFFICE BQX)
03/07/2022 122000115484
3 Date of filing/registrition in Flonda 4. Document number
5. (s THOMPSON, BONNIE D
Registered Agent and Regivtered Oftice shown on the records of the Florida Dept. of State:
Registered Olfice Address (MUST BE FLORIDA STREET ADDRESS)
11841 68TH AVENUE
SEMINOLE 19.33772
» Northwest Registered Agent LLC
Enter name of NEW Registered Agent and/or NEW Registered (WTice address

7901 4th St N
NEW Repistered Office Address:
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the change or changes are madc. 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 herehy confirmed that the chunge(s)
was/were authorized by an affirmative vote of the members of the limited liabiitty company or as otherwise provided in

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the articles of organizalion or the operating sgreement of the limited Lability company.

Signatdfe of a member or authorized representative of a inember

Morgan Noble

Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am ﬁumiwr with and accept
the obligarions of my position as regisiered agent as provided jor in Chapier 603, F.5. Or, if this document is being filed
to merely refleci a change in the registered office address, | hereby cunﬁlrm that the limited liability company hays been

n ykiting of this change.

Fo g Tom Glover - Assistant Secretary
Signature of Registered Agent
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