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STATEﬁENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
: th ciions G08.416 or 608.308, Florida Statutes, the undersigned limited
ﬁgﬁggli-;?npaif;%%%f‘féf ﬁi@fggfg sraramen‘;'}n ordzr to change 15 regictercd affice g;h;egwszema’
ageat, or bath, in the State of Fiorida.
1. The name of the limited lability company is: _Harbor Relirsment Associates, LLC

2. The mailing uddress of the lirnited liability compeny is : 1440 Highway AIA
Vero Beach, Fiorida 32963

11M6/2002 -

. t e
- 102000001464
3. Date of filing/registration in Florida ' 4, Ducument nurmber

5. The name of the registared agent and the registerad office nddress as shown on the revords of the
Florida Deparunent of State:
Timothy Smick

" Name
225 Osprey Coutt

Address
Vero Beach, FL 32663

City, State and Zip
8. The name and address of the new registered agent and/or office:

F&L Corp.

SERIE

~ Name
The Greenleaf Building, Third Flaor, 200 Leura Strest

Floridn strect address (P.O. Box NOT acceptable)
Jacksonville g, 32201

City, State and Zip

T Ey L
V%ﬁ%ﬂsﬁmamas
A R LA AON VOB

If the Jimited liability company is not organized under the laws of the State of Flonda, it is hereby
confirmed that after the change or changes are made, the Florida seet address of the rcgistered otfice
and the husiness office of the registere t will be idenrical. Or, in the casc of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Liability company or as otherwise provided in the articles of organization or
the operatjng nt pf thyrtimited liability cornpany. »

s H

[
[Signariic of o momber ar Mithprized Tepresentanve of & Member) '
Michael A. Okaty |
(Printed o typed name of signec)
7 hereby a (.'eff

register, ? enet
comply with thg provigions of aff ?Smrggs :_-ef-ff'aﬁen ;“73 °5
%gd i am famillar wit 4. g!z

the appointmen

ree 1o act in this capacity, | further agree to
vt o the proper and complete performante of my, duties,
and decepl the obligariony Io 1y paSirion as regisl m‘:a:‘.;J agent as provided for
ter F.5Or i s document s gmgi' Jiléd to mevely i @ C ggg o the regi;fred )
aderess, by confirm that the limited fiability company kas Been nolified In writing Of this chinge.
mature nt Registored Agént) l.'L f- '
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