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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allukassee, Florida 32372

(850) 656-4724
DATE 01/25/2023

*RWALK IN**

ENTITY NAME_HARP, INC.

DOCUMENT NUMBER
VPLUASE FILE THE ATTACHED AND RETURN ™"
XXXXXX Pluic Copy
Cortifid Copy
Certifsate of Statas

MPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&fﬁéﬁ'&{ &/y 0f Arte & Amerdwents

Certified Copp of Ante & Amendments Complete [ite (leoladinp Avracd Koports)
Certiffcate of Statas

Certifsate of Statar Feftestinp:

“APOSTIULE / NOTARAL CERTTFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CEFTIFICATES REQUESTED

TOTAL OWED § 35 ACCOUNT # 120140000108 L/ *
United Corporate
Services, Inc.

Floase cal? Tina at the above namber o‘{of any jesaes or concerns, | hank foa mack,




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

»

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Dclaware

in order to change its registered office or registered agent, or both, in the State of Florida.

| The name of the corporation: _ HARP: A RISK PURCHASING GROUP INC. cross ref - HARP. INC.

ONE INTERNATIONAL BLVD., MAHWAH, NJ 07495

2. The principal office address:

3. The mailing address (if different):

08/21/2012 F12000003706

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

3H AGENT SERVICES, INC.

1415 Panther Lane, Suite 327

f

=
Naples. FL 34109 LT
’ =
6. The name and strect address of the new registered agent (if changed) and /or registered office Py
(1f changed): =
United Corporate Services, [nc. = R
Q i
3458 Lakeshore Drive ) . f:

P.O. Box NOT aceeptable
Tallahassee. Florida 32312

The street address of its .rc%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

A A
-§ ) . .
Mike ( ~ Michael S. Ryan, Director
Signaiure of an ofTicer or director Printed or typed name and ttle

! hereby accept the appointment as registered agent and agree to act in this capacity.

! further agree to comply with the provisions Qf%l'! statutes relative to the proper and complete performance

of my duties. and I am familiar with and accept the obligation of my pusition as registered agent. Or, if this
ocument is being filed merely to reflect u change in the registered office address.”l hereby confirm thar the

corporation has béen notified in writing of this change.

Woikaed 4. Barn 112372023

Signature of Registered Agent Date

If signing on behalf of an entity:

Michael A, Barr, President  United Corporate Services, Inc.
Twped or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2T045 {(04/13)



