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FLORIDA DEPARTMENT OF STATE
Division of Corporations

RESUBMIT

e original
9‘:{9 as file date.

October 2, 2019

CsC
AMANDA ROBINSON

, gubmission d

SUBJECT: HARBOR IRB, LLC
Ref. Number: L19000234772

We have received your document for HARBOR IRB, LLC and the authorization to
debit your account in the amount of $25.00. However, the document has not
been filed and is being returned for the following:

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly
Regulatory Specialist I} Letter Number: 319A00020240
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant (o section 605.0209, F.S., this document is being submitted to correct a previousiy filed document.

FIRST: The narce of the limited liability company is | 12100r IRB, LLC

SECOND: The Florida Document number of the lintited Hability company is: LT 9000234772
Articles of Organization

THIRD: Documment 1o be corrected is:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
0J Contains an incorrect statement. The incorrect statement, the reason the statement is mcorrect, and the correceed |
statement are as follows:
Article IV
- L]
Manager Stephen Ballas =
:"S e
Manager Cara Ballas RS
e -
OR CR T N
g Was defectively signed. The manner in which the document was defectively signed and the appropriare correction are -+« ‘-
as follows: . O :
’.‘:.:r n
OR
O] The electronic ransmission of the record was defectve,

S Lalloe 7115

Signamre of Anthorized Representative

Signature of new registered agen, if applicable :({ NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designarion).

New Registered Agent’s Signature, if chenging Remstered Agent:

I hereby accept the appointment as registered agent and agree (@ act in this capacity. [ further agree i comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am jmmiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed i merely
reflect a change in the registered office address, I herefy confirm that the limited liability company has been nodified in writing
of this change.

Y

N g WAL o o oy e

Registered Agemt's Sigparure

Filing Fee: $25.00
Certified Copy: $30.00 (optonal)
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