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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 60703002, 6170502 607 1308, o 617.1308, Florida Stanes, ihis
statesient of change is submitied for a corporation organized wirder the ks of tie Stene of m

inmorder to change ity registered office or regisiered agens, or both, in the Sraie of Florvida.,

HARBOR AMERICA EAST INC.

L. The name of the corporation:

2. The principal office address:

21977 E. Wallis Drive Porter TX 77365

3. The mailing address {QF ditferent):

4. Date of incerporation/yualification: May 3,1996  pocument number: P96000039735

5. The name and street address of the eurrent registered agent and registered office oa file with the
Ilovida Department of State: (1f resigned, enter resigned)

CT Corporation System
1200 South Pine Island Road
Plantation, FL 33324

6. The name and sirect address of the new registered agent (if changed) and /or registered oifice
(i changed):

National Corporate Research, Ltd., Inc.
155 Office Plaza Drive

P.O. Rov NOT acceplable

Tallahassee, FL 32301

The strect address ol its registered office and the siree address of the business oftice of its regisiered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its bourd of dircctars or by an officer so
authorized by the board, or thé corporation ha§ been notified in writing of tie change.
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herehy accepr the appoinunent as registered agent and agrec 1o act in this capaciny,

! further agrée qo comphe swith the provisions of all staies velative to the proper aid complene
performance of my duties, and [ am familiar with and geeept the ebligarion nf My position as regiseered
agenr. Or, fff this document is being filed nrevely 1o reflect a change B the regisiored office adeliess, |
hereby confirm that the corporation”has been iiotified in writing Of this change. | ’
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/ L/ Signature of Registered Agent { e

+ I3 o D .
10 signing on behallof an entity:

Lucy Rose, Assistant Secretary

Typed or Prined Name

¥ ¥ & FILING FEE: $35.00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, F1. 32314
CR2EO45 (03/12)



