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

Pursuant 1o the provisions of scerions 607.0502, 617.0502, 6071308, or 6171308, Florida Sraaes, this
stutement of change is submiivied for a corporarion organized under the faws of the Stare r{/%

inorder to change its registered gffice or registered agent, or both, in the State of Florida,

1 The name of the comoration. HARBOR AMERICA AGRICULTURAL SERVICES INC.
. The principal office address:

21977 E. WALLIS DRIVE PORTER X 77365

. The mailing address (if differem):

[0S)

“d

4. Nate of incorporationfgualification: May 1 07_ 2_9_13 Document number: f_1§_900002040

. The name and street address af the current regisiered agen and registered office on file with the
Florida Department of Stare: (1 resigned, enter resigned)

CT Corporation System
1200 South Pine Island Road
Plantation, FL 33324

6. The nume wnd street address of the new registered agent (i changed) and Jor registered office
{(if changed):

Lh:liHY OEN¥r YL

National Corporate Research, Ltd., Inc.
185 Office Plaza Drive

1.0, Box NOT ueeepable

Tallahassee, FL 32301

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

Such change was authorized by resolation duly adopted by its buard of dircctors or by an officer so
authorized by the board, or thé corporation ha§ been nonified in writing of the change.

T e o Dowa Lawery Presidenr
T TBightire afan olfice aithideion /)
D

Pringesl or typed name and Gile ¥

L hereby accepi the appointmeny as végistered agent and agree to act in ihis capacity.,

! furthér agrée o comply with the provisions of afl stauies relutive 1o the proper aid complit
performaiie of my dutiés, and Tam foamilior With and qeeept the obligation (.3; niy posirian as registered
agent, O, /.’j s document is beinyg fited merely o reflect u change i the regisicred office addiess, |
hereby confirm thar the corporarion” has been riorificd in writing of tiis chpnge.

/ ~

) [/ 2 /za 1Y

(./,/ ¢/ Sumature of Regstered Agent Thatef

Ilsigning on behall o an cntity:

Lucy Rose, Assistant Secretary

Typed ar Printed Nime

* % % FILING FEL: S35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: EHVISION i CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRIEOSS (0M12)



