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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABLLITY COMPANY
Pursuant 10 the provizions of seefions 608.416 or 608.508, Florida Statures. the undersigned liniited
Tability company submits the following statement in order to change irs regisiered office or registered
agent, or hoth, in the Staie of Florida.
, e . HARBOR RETIREMENT HOLDINGS, LLC
I. Name of the Limifed liability company:
2. (a) Principal office address of limited lubility company: 1440 H|9hv‘§ymA1%
T s
—_— S . T8 o
(Note: MUST BE STREET ADDRESS) e M U
Vero Beach, FL 32963 '}l;:-i Cl-’ —
. . e Px oo
(b) Mailing address of limited lability company: me FV
TE g
(Note: MAY BE POST QFFICE BOX) Su
- =
April 10, 2013 L13000052868>
3. Date of Aling/registration in Florida 4. Document number
3. (a) Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
Registered Agent: F &L GORP.
Registered Office Address: ONE INDEPENDENT DRIVE
SUHTE 1300

JACKSONVILLE, Floride 32302-5017

(b) Enier name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Reuistered Agent: National Corporate Research, Ltd., Inc.

NEW Registered Office Address: 155 Office Plaza Drive
(MUST BE FLORID A STREET ADDRIESS)

Tallahasses

If the limited liability company is not organized under the laws of the State of Flonida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered ofTice
and the business office of the repistered agent will be identical. Or, in the case of a Florida limited
lability company, it is hereby confirmed That the change(s) was/were authorized by an affirmative vote
ol the members of the limited Kability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Serngbti, D Srod

I A A 7 el

Signatute ol a membger onduthorized representiative of w member

T i H’"j O LT T

Printed or Lyped neme of signiee

Dhereby gecept the appoininient as registergd agent and agree (6 :7(‘4' in tiis capacity, | further agree io
complwigh the provisions of ali stqinles pefative to the proper and complete perforinance of my duries.
el { 2m mmi!fg with and decept the ablivations of my'position as regiviered agent as provided for in
Chapter 608, 1.5, Or, if this dogument is being filéd th mercly reflecta change'in the registered office
cdeliess, | f}:by confirnt thet the limited lability company hus b

£

L i P . o
een notified inwriting of this chiige.
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Si“"“m'?mmmmlAgc”l Lucy Rose, Assislant Secretary
Division of Corporations, P.0. Box 6327, Tallahassce, FL 32314
FILING FEE: 825.00
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