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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR :
'‘BOTH FOR CORPORATIONS. [

Pursiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is subinitted for a corporation organized under thie laws of the Stale of __Delawara
—__inarder to change ity regisicred office’or re_giste'reb' ageit,or both, irt the State of Florida,

1."The name of the corporation;____HARBORCHASE OF NORTH COLLIER, INC.

2. The principal office address: _ ..
1440 Highway A1A Véro Beach FL. 32963

3. The mailing address (if different):

4. Date of incorporation/qualification: _January 20, 2008 pocyment number: F06000000398

5. The hame dind stréct address of thie current registered agent snd régisiercd officg on'file with the
Florida Department of State: (If resigned; enter resigned)

F&L CORP. |
ONE INDEPENDENT. DRIVE, SUITE 1300
_JACKSONVILLE, FL 32202

6. The name and street address of the new registered agent (if¢hanged) and for registered office
‘(if.chonged):.

National CGorporate: Research,.Ltd., Inc.
155 Office. Plaza Drive

PO, flox NOT acceplable

Tallahassee, FL 32301

The strect nddre‘sas.qf is xeqisiered office.and:the strest addiéss of the business office of its regislered agent,
as changed will be identical. i

Such change was authorized by resolition duly adopled ,bf'yitsi board, of difcc'lors'or"by an officer so
ie

authorized by the board, or the comoration-ka§ been notified in writing of the change.

72 ;A/ﬁ/f/ Wm:gn{/j%g nrfnf‘:/“ — 7‘,_{.{,.__4’-"-.__

Sigawlure of ko olhcer T

1 hereby accept the-app :‘n!m}em, as.registered agent apd agree to act Inthis capacity,

1 further.agree fo comply with tlie provisions. of all statutes relative fa"rhe proper.aid complete
pecformance.of my dutiés, and {'amfami{tar with and accept.the obligation aj‘m positioli os Jggh‘!&lﬂd
agénf. Or, if hisdocument is'belng filed merely 1o reflect a change in the regisfered office address, I
herely con ;j! the corporation™hias. beenriolified n writing of this change. '

il ’L‘;//ZKD('Z/

Ignalure of Rggulcrcd Agent Tate *

If signipd on behnlf of anentity:

Lucy,Dawson, Assistant Secretary-
‘lj{pcd or Printed Nemo - —

* % FILING FEE: $35.00 * % *

... MAKECHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE: ,
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSES, FL 32314 '
CR2EO4S (03/12) ‘ :




