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COVER LETTER
TO: Amendment Scction
‘ Division of Corporations
|
SUBJECT:
Name of Corporation
DOCUMENT NUMBER:

; The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter te the following:

Name of Contact Person

FirnyCompany

Address

City/State and Zip Code

E-mail address: {to be used for future annual report notification)

For fusther informetion concerning this matter, plcase call:

ai

)
Name of Contact Persen Arez Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Strect Address:
Amemndment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

‘Tallahassee, FL 32301

CRIEDAS (03/12)

FLOOG - 832011 Waltere Xwer Onkoy
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STATEMENT OF CHANGE OF REGISTIRED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change i¢ submiited for a corporation organized under the laws of the Stare of
in order to change its registered office or registered agent, or both, in the State of Florida.

. HARROR ALLTANCE CORP.

1. The name of the corporation:
2. The principal office address: 1450 BRICKELL AVENUE SUTTE 2900 MIAMI, FL 33131

3. The mailing address (if different):
4. Date of incorparation/qualification: 02/28/2005 Document number: 05000031730
5. The name and strect address of the current registered agent and registered office on file withhe:
Florida Department of State: (If resigned, enter rasigned) 2 %]
MORA WM SECURITIBS LLC

1450 BRICKELL AYENUE SUITE 2900

MIAMI, L 33131

B . 6. Tho name and street address of the now repjstered agent (if changed) and for registered ofﬁcez':g - o
(if changed): .

NRAI SERVICES, INC.,

cfo NRAI SERVICES, INC. 1200 South Pine Island Road
P.0. Box NOT cecepuable

Plantation, Florida 33324

The street addreas of its repistered office and the street address of the business office of its registered agen
as changed will be 1dentical ® ore ERNt,

Such c_hanﬁo wag authorized by resolution duly adopted by its boatd of directors or by an officer so
authori

y the board, qrahe corparation has been notified in writing of the change.

Ui é/mm Lhoree

OAME anl e

1 hereby accept the appointment as registered agent and agree lo act in this capaci

i he); agrég io camp,glt; with the prnr{’:glom of all sranug.‘sg:-elari ve 1o the pro Pgan% complete
performance of my duties, and I am famifiar with and gecept the obligation of):n'y pogition as %mered
ageny. Or, if this document 1s being filed merely to rfﬁecl a change in the registared office address, 1
hereby confirm that the corporation’ has been viotified in writing of this change,

By: . 08/14/2015
Tignuture of Regotcred Agent Duto

If signing on behalf of an entity:

Typed or Printed Nme
** % RILING FEF: $35.00 * » ¥
MAKE CIIECKS PAYABLE TO FLORIDA DRPARTMUNT OF STATE

MAIL TO; DIVISION UF COKPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CRIE045 (0312)



