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{ Florida Department of Stzte,mswmtaw of State|

— >TFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT

OR BOTH FOR CORPORATIONS o

Pursuent to the provisions of Secticns 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __Florida.

submits the following statement in order to change its registered officz or registered agent, or 7 i

both,-in the State of Florida.

1a. The name of the corporation is: HEART,LAND FINANCIAL CORE.

1b. The mailing address of the corporation is : 2601 SOUTH COURSE DRIVE, #104

POMPANO BEACH, FL 330869

The new mailing address éf the Eo;:poratibn_ is: 6&§9=_Ni4 9t‘i'1 A\Eé #301, Ft_.Léuderdale

6499 NW 9th AVE
Suite 301

1c. Date of incorporaton:_4--13-98 _ :chumentkngmi?gr: P0205RE3338F—— -
2. The name and address of the cuirent registered agent and office: o -
AMERILAWYER
” ~ B B ;m o
343 Almeria Ave Qg *®
=D = :
=5 2
Coral Gables, FL 33134 e o
. ek E_—
3. The name and address of the new registered agent and office:(P.0. Box Not Accggﬁble i
ROBERT (RR v , N _ g% — :
i S g_g

Ft,Lauderdale, FI, 33300 _ B _
The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical. -

Such change was authorized by resolution duly adopted by its board of directors or by an officer
so authorized by the board. ,

Qoo v iy

ﬁign_ature of an officer, chairman or - ' -7 (Date}
vice chairman of the board)

finted or typed name and tte) C _

Having been named as registered agent and to accept service of process for the above stated
corporation, | herebyacceptthe appointmentas registered agentand agree 10 actin this capacity.
] further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position 8s

registered agent.
Tl o lul¥
== 77 {Daw)

|Signature of Registered Agent]

Division of Corporations, P.0. Box 6327, Teliahassee, FL 32314
FILING FEE: $35.00



