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. . . BANK OF AMERICA CENTER

390 NORTH ORANGE AVENUE
SuITE 1400
ORLANDO, FL. 32801
R TELEPHONE: 407.83%.4200
# FACSMILE' 407.425.8377

BROAD AND CASSEL WWW_BROADANDCASSEL.COM

HELFN BROCK FORD

THRECT LINE; (407) 481-5222

[HRECT FACSIMILE: (407) 650-0952
EMAIL: HFORDEBROADANDCASSEL, COM

ATTORNEYS AT LAW

December 6, 2012

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Harmonization, LLC
Dear Sir/Madam:

Enclosed for filing is the original Statement of Change of Registered Office or Registered
Agent or Both for Harmonization, LLC. Also enclosed is our client’s check 1050 in the amount
of $25.00 for the filing fee of such form. Please return a filed copy to the undersigned.

Sincerely,
len Broc Fo%{\
Paralegal
/hbf
Enclosures

ce: Mrs. Peggy W, Klein

BOCA RATON « DESTIN - FT, LAUDERDALE » MIAMI » ORLANDO « TALLAHASSEE » TAMPA « WEST PALM BEACH
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Hamanization, LLC

2. (a} Principal office address of limited liability company: 4673 Anson Lane
(Note: MUST BE STREET ADDRESS)

Orlando, Florida 32814

. hm
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

4673 Anson Lane

Orlando, Florida 32814

S
i February 1, 2011

@3ans

mo
- -
L11000013742
3. Date of filing/registration in Florida

{w ot 320 IR

4, Decument number

Im
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agent:

" e

Peggy W. Klein

Registered Office Address:

815 Alba Drive

Orlando, Florida 32806

(b) Enter name of NEW Regi_stere(_i Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address:
M

UST BE FLORIDA STREET ADDRESS

4673 Ansen Lane

Orlando, Florida 32814

,FL
If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the pp@g agreement.of the liited liability company.

& L.
Signatufe of a n@nﬂr? authorized répresentative of a member

Peggy W. Klein

Printed or typed name of signee

1 hereby qcceﬁi the appointment as re'?ister d agent and agree to act in this capacity. I further agree to
comply with the provisions of all statules relative to the proper and complete jaerformance of my duties,
and { am familiar with qn% dccept the abhgauons of my position as registered agent as provided for. in
ngpter 08, F.S. Or,if this document is _emgﬁ!ed to merely reflecta ¢ agg
a rew%e that the-limited liability company has

_ ¢ in the registered office
een notifie
i (_Q/L\—

in writing of this chiinge.
Sigature of 5&@@ Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 ‘
FILING FEE: $25.00

INHS18 (05/08)
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