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

Pursuant to the provisions of sections 605.01 14 or 6030116, Florida Statutes, the undersigned limited tiahility company
?{;bn_u;s the foliowing statement in order to change its registered office or registered agent, or borh, in the State of
lorida, )

R .. . . Heartland, LLC
i. Name of the lunited liability company:

2. (a) 175 WEST GRANADA BLVD., STE 202,

i
Prncipal otfice address of linuted linbility company
(Note: MUST BE STREED ATHIRESS)
ORMOND BEACH. FL 32174

Mailing addiess of limited Liability company:
iNote: ALY BT POST OFFICE BOX)

0812312019 M19000008218
3, Date of filing/regisiration in Florida 4. Document number
COGENCY GLOBAL INC.
3.0 {a)
Registered Agent and Registered Office showw on the recards of the Flarida Dept. of State:
115 NORTH CALHQOUM STREET, STE 4
Regisiered Ofice Addicss  (MUSTBE FLORIDASTREETADDRESS) —
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Enter name of NEW Registered Azent end/or NEW Registered Otfice addsess: :__;': 2“’
— en
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NEMW Registered Office Address T
1200 South Mne ilund Rowd
Planisnion FEEEERE!
L
[f the limited liability company is not organized under the laws of the St of Florida, it is hereby conflinmed that alter
the change or changes are inade, the Florida street address of the registered office and the business affice of the registered
agent will be identical. Or, in the case ol u Flortda limited Hability company, tLis hereby confimmed that the change(s)
was:were authorized by an affiomative vote of the members of the limited liability company or as prtherwise pravided
the article,—gossgaram:’

or the vperating agreement of the limited liability company.
Peter Welch, VP
Pebr Balele ¢

Signaturg = 15 150N HBMA T prived representative of a ciember Urinted or tvped naume of sighee
1 herehy ccept the appaintment ax registered agent and agroe to act in this capacliy. | Jurther agree to comply with the
provisions of all stamies relarive to the pr(g;er and complete performapee of ny duties, and Lam j‘?um'/ ior with and aceept
the ohligunions of m}' poxition as regsiered agent as provided for in Chapter 603, F.8
10 merefy reflect’u change in the registered uﬁrc‘c
notifiedin writing of this change y
B C T Corporation Systen
Y.

(o 4)0)_James M. Halpin
Signature of Registered Agent 0 ¢/ Assistant Secretary

Division of Corporationss P.O. Box 6327e Tallahassee, ¥1.32314
FILING FEE: S25.0H)
INFIST® (2/14)
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i ., Or, if this document is being filed
address, 1 heérebv confirm that the limited Tiability company hus bien




