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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnanr to the provisions of scerions 6070502, 6170302, 607.1308, or 6171308, Florida Statues, this
statenent of change is submined for o corporation erganized under the lkaws of the State of, _M

in arder to change ity registered office or regisicred agent, or both, i the State of Florida.

I. The name of the corporation: HARBOR AMERICA COASTAL, INC.

(BN

. The principal office address:

21977 E. WALLIS DRIVE PORTER X 77365

3. The mailing address (il different):

4. Thate of incarporation/qualification: December 28, 2011 1y, cyment number: F11000005215
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: {11 resigned, enter resigned)
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. R 954
1200 South Pine Island Road TY %
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6. The name and street address ol the new registered agent (i changed) and Jor segistered nl_'ﬁccr:\c’?‘ =
{if changed): (Od‘;é‘- £
. 1) [
National Corporate Research, Ltd., Inc. S v
ey

155 Office Plaza Drive

PO, Box NOT aeveplable

Tallahassee, FL 32301

The street address ofits .rcgiislcrcd affice and the street address of the business office of its registerad agent,
as changed will be identicul.

Such change was authorized by resolution duly adopted by its board of directers or by an officer so
authorized by the board, or lhg corporation has been netified in writing of the change.
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O Bty THT e Deuwa Lowery , Fresident
Sigmaiure piran olficer or ditecior 7 F Papted or yped name andoue

I herely accept the appoiniment as registered ygenr and ugree 1o act in this capacity.

! further agrée 1o eoiply with the provisions of all stanites relative (o the proper and complete
performarce n]/ my duties, and L am familior wWith und accepr the obligation nﬁn_v pasition as registered
agemt. Or, if this dochment is being filed mervely 1o reflecr o change iy the regisiered office address.
herehy confirne ihat the corporationhas heen riorified i writing of this change.

{,[;Ll_}'z«_/ | J /2.@ (201 4

7/ Signature of Registered Agent Y Daste

1T signing on behatf of an emizy:

Lucy Rose, Assistant Secretary

Tvped or Printed Name

*o o PILING FEE: $35.00 % % %

MAKE CHECKS PAYABLE 10 FLORINA DEPARTMENT OF STATE
| MAIL T DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FLL 32314
CR2E045 (03/12)



