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

fzzgsumr fo the provisions of yegtions 08,416 or 608308, }ff”d" Starey, the umdersignaed !imi:ed

ity company swbmits the following statement in order to change its registered office or
ager, or bo 17 the State of amg ge iIS regiy fice or registered

1. The name of tha limited liability commpany is: _F'@rbor Refirement Associates, LLC

2, The meiling address of the limited liability compsny is : 1440 Highway A1A
Vero Beach, Fiorida 32583

11862002 - 102000001464
2, Dafe of {iling/registration In Florida 4. Doocmment namber

5. The name of the registered agent and the registered office address ey shown on the records of the
Florida Department of Staze:

F&L CORP.
Nuape
THE GREEMLEAF BUILDING, THIRE FLOOR, 200 LAURA STREET —
Address e
JACKSCNVILLE, FLORIDA 32201 -
Ty, STie ant Zip =
6. The name and addresa of the new registered agent and/or office: T
F&L CORP, 2
]
ONE INDEPENDENTBRIVE, SUITE 1300 =~
Florida sizeet address (P.Q. Box NOT scceptable) it
JACKSONVILLE ., 32202
"7 City, Stare and Zip
If the Tmited liability com"any iy nnt arganizad under the laws of the State of Florida, it is hersby
confirmmed thar after the change or are made, the Florida streat address of the registered offee

and the business office of the registers t will be idetical. Or, in the case of a Flonida limited
liabibty company, i 1s hereby canﬂnnr,d gt the change(s) was/were authorized by an effirmative vore of
the members of {he imited lability co or a3 othems: provided in the articles of orpanization or
the operating ngamm-hmtcd lizbilfity company.

Chignmare cycmbu- o Archorizad represtusAvE Of 8 member)

Fhctaey Al VP
{Privted ot typed nme of signes)

I herehy accepr th Isteyedd ? et £ in thi
cozﬁt‘gm 7 gccept rg.%i ered agent amzoacm it cap

m‘am r am.-e m dompiele a:rbnnan %’4“” ﬂﬁﬂ,
am g%:g? it cﬁo‘ft tk:n ?? da}-év ‘é AL am‘zref as m

g E ES S m:re Ban noz‘f}‘%aggz wrmn if thip chinge.
{Signorure of Replstetel Apent
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