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» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursnant to the provisions of sections GO8ATG or 608308, Florida Statutes, the wndersigned [hnired
liability company submits the folloving sreuement in order (o change its regisiered office or registered
agent, or both, in the State of Florida,
1. Name of the limited liability company: HARBOR RETIREMENT DEVELOPMENT, LLC
2. (a) Principal office address of limited Lability company: 1440 Highway /2‘3 ~—
S i =2
(Nowe: MUST BE STREET ADDRESS) 9 o St
Vero Beagh, FL 32083 = T
(b} Mailing address of Hmited liability company: = r
— T
(Note: MAY BE POST OFHICE BOM) ﬂ'; = -
I ‘::5 ;: 2
April 10, 2013 113000052020 S
=
3. Date of filing/repistration in Florida 4. Document number
5.

(a) Registered Agent and Registered Office shown on the records of the Flovida Dept. of State:
Registered Agent:

F & L CORP.
Registered Office Address:

ONE INDEPENDENT DRIVE
“SUITE 1300

JACKSONVILLE, Flarida 37202-5017

(b)) Enter name of NEW Repistered Avent and/or NEW Registered Office address:

NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS])

Tallahassee

1. 32301
I the Timited Lability company is not organized under the faws of the State ol Florida, it is hercby
confirmed that afier the change or changes ore made, the Florida sireet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole
of the members of the limited liability company or as otherwise provided in the arficles of organization
or the operating agreement of the limited linhility company.
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o
oD S5 S
Signatiire of @ member or BU@ML’{.L’([ rearesenitive of B meniber
-’

T -\-'L‘,._3 5.
Pricted er vped nume of signee
I herehy gcce,m the appoimment as vegistercd agent and agree (o get v this capecine 1 further agree (o
cm;/p/_ vyith the proy f ol
¢ !}c' ! Fcrm. Aggu[ fddr wi
apter bUS,
e

L ()

wisions of all sttty relative to the prdper and complete perferimanie of mv dutiys,
th and decept the obligationy of my'position ay regisiered agent as provided for. in
S, Or, if thus dociment 1s being Jiléd 1o merely r?ﬂcc'f a change i the registered n_/j!ce
ess, 1 herehy confirm that the limited lichility company Fas Beesr nofificd in writing of this chinge.

N / /\
Signulurﬁ Registerdd Agent

\—_—’, [}
Lucy Rose, Assistant Secretary

Division of Cerporations, I.O. Box 6327, Tallahassce, FL 32314
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