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TRANSMITTAL LETTER

TO:  Amendment Section
Divieion of Corporations

SUBJECT: HARNAN, INC.

{Name of corporation}
DOCUMENT NUMBER:_K15770
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mark J. Bryn

(Name of person)

Bryn & Associates
(Name of firm/company}

2 SOUTH BISCAYNE BOULEVARIY SUITE 2640
(Address)

Miami, FL 33131

(City/state and zip code)

For further information concerning this matter, please call:

Mark J. Bryn at( 305 ) 374-0201
{Name of person} (Area code & daytime telephone number}

Enclosed is & $35.00 check made payable to the Department of State,

Mailing Address: Street Address:
Eﬁmﬁﬂmt Section Amendment Section
Divigion of Corporations , Division of Corporations
P.O. Box 6327 409 E. Gaines Streat
Tallahassee, FE 32314 Tallahagsee, FL 32399

CRIBO4S(OTAR)



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

Pursuant to the provisions af sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes.
this statement of change is submitted for a corporaiion organized under the laws of the State of

Florida in order 10 change is registered office or registered agent, or both, in the State
aof Florida. 7 %n i
1. The name of the corporation; _Haman, Inc. ’;{:{"x Z o
-
2. The principal office address;_2 SOUTH BISCAYNE BOULEVARD, SUITE 2660, MIAMI FL 3313775 < %
WL
2o
T -
3. The mailing address (if different): LS Y
B

4. Date of incorporation/qualification: __2/23/1988 Document number; K15770

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
NANCY K. BRODZKL

4150 N. FEDERAL HWY

FT. LAUDERDALE, FL 33308

6. The tiame and street address of the new registered agent (if changed) and for registered office (if
changed):
MARK J. BRYN

2 SOUTH BISCAYNE BOULEVARD SUITE 2680
0. Box ot etsonal emiliox ROTT accepiabic)

MIAME, FL 33131

The street address of its re,gstercd office and the street address of the business office of its registered
agent, a3 changed will be idennical

Such change was authorized by resoluuon duly adop tecl its board of dlftcctDIs or by an officer so
orf3 d, oF the corpors been noti cd i writing of the change.

NANCY K, BRODZKI, VICE-PRESIDENT
5l O o R s e g )
uz as fe stered ent and agree to cct In this capact
o jg 1] sz;?tutsg‘elatwe fo the pro, "gr czr?:i complete
ma ce of my duties, and I am fam:lmr wzth an accept the zga.tzon of ry ipasmon as
tered agent. Or, if this documeént is bei meregéio reflect a change in the pegistered
ﬁ?;: address, 1 hereby confirn that the carporaﬂon has been notified in wrmrzg of thw change.

_—M" ( o e L4 2003
S o Rt A ey

I i;ere accept rhe a intme
Ijitrfrt lgf* agrée 1o coigp?y with the provisipns
or

1f signing on behalf of an entity:
MARK J. BRYN REGISTERED AGENT
(Typed or Printed Name) (Capacity)

* % # FILING FEE: $35.00 * * *

MAKE CHECES PAY ABLE TO FLozans DEPARTMENT OF STATE AND Mall To:
DIVISIon oF CORPORATIONS, P.O. BOX 6327, TALLADASSEE, FL, 32314



