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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
. LIMITED LIARILITY COMPANY

-
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Pursuant to the provisions of séctions 6050114 or G05.0116, Florida Statutes, the undersigned fimited tiability company
sgr_bmux the following statement in order to change its reqistered office or registered vgent, or both, in the Sigie G}
Fiorida.
1.

Namwe of the limited lability company: THE HEART OF MAC, LLC
2. (a)

U ()
Principal uffice address of limited liability commpany:

(Note: MUST BE STREET ADDRESS)

Mailisg addiess ol limital liebiliy company:
{Note: MAY BE POST QFFICE BOX)

04/19/2023 _ L23000194850
3. Date of filing/registration in Florida o, Dncument number
5. {a}y CEPHAS, MARIA A

Registered Agent and Registerod Othce shown anthe recards of the Flodda Pept. ot Siae:

1000 ST CHARLES PLACE #110

Regrsiered Uthce Address

(MUST BE FLURIDA STREETADDRESS)

. B -
PEMBROKE PINES CFL_33026 T '§
- [fg] e
; - ™ -
(b) Registered Agents Inc SR
Enater name of NEW Repistered Agent andror NEW Registered Oftive address: ,: i 'S).' ‘:‘: J—lr: -’:‘:
- Y ar e
.. - — ,Jf
= =
/¢g9t 4tbSIN oy . -
NEW Registered (3fice Addiess: oo -
N AV
=
STE 300 o

St. Petersburg

kL 33702

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered

agent wilt be identical. Or, in the case of a Florida limited liabiliny company. itis hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lability campany or as otherwise provided in
the ariicles of organization or the aperating agreement of the imited lahility company.
L & -

[T dee s Jesiag oo
Signaire uf o membdi ar authori Zed top1

s .

cavilative ul a memben

Robin Jones

Prnced ot vped name of n:mc_ N T
L hereby accept the appointment as registered agent and agree w act inthis capaciiy. !t further agree o comply with the
provisions of all statutes relative o the proper and compleie performance of ny dutics, and 1 am famitiar with and ecoopt
the nhh?urmns of my position as registered agent as provided for in Chapter 605, 125, Or, r/_rh;_s document is being filed
1o mevely reflect o change in the registered office address, | herchy confirm that the limited lability company has feen
notified in writing of this change.

N d W e : .

o N ovitE David Roberts - Assistant Secretary
Signature of Regidlered Agent

et

Division of Corporationse .0, Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS T (2019)



