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1. Entity Name
HARBOUR PROFESSIONAL GLADES LLC
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Principal Place of Business Mailing Address

2295 N.W. CORPORATE BLVD, SIE 240 2295 N.W. CORPORATE BLVD, STE 240
BOCA RATON, FL 33431 BOCA RATON, FL 33431

2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglistered Agent
.Name :[ i [ a
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2295 N.W. CORPORATE BLVD, STE 240 CEedg il S0uo0y
BOCA RATON, FL 33431 ~J
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8. The above namedfentity subma this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

@ cvlgatons ifegs James . Bumagan  Manger | [1€/06

SIGNATURE

Signature, ‘h@ o pm#nﬂma of registared agent and tla if applicable. (NOTE: Registersst Agent sig whan T DATE

Make chack payable to

FILE NOWIIl FEE §S $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE Mooyp e O pelete TITLE O change [ Addition

weE | mes armasian NAME

merinss | 3(6 N . Federal Highuwary | s

GITY-51-2IP M m,(—pn F(_ =z 32 CITY-ST-21P

AINE 4 l:] Delete T O change [ Addilion

NAME NAME

STREET ADORESS STREET ADORESS
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TITLE 2 Delete TITLE [ Change ] Addltion

e e BSO00B14% 1555
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NAME NAME

CWAEET ADDRESS STREET ADDRESS
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indicated on this redort is trug’ and fccurate and that m shall have the same legal effact as if made under oath; that 1 am a managing member or manager of the

1. | hereby certily that fhe informglion gupplied with this filing does not or the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
ered lo exacute this report as required by Chapter 808, Florida Statutes.
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