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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant o the provisions of scctions 608.416 or 608,508, Florida Statnres, the undersigned liniiled
liwbility compuny submits the following statement in order 10 chanye its registercd office or registered

agent, or bafh, it the Stare of Florida.
HARBOR RETIREMENT MANAGEMENT, LLC
1440 Highway ATA

1. Name of the limited Habiiity company:

2. {a) Principal office address of Hmited Bability company:

(Nore: MUST BE STREET ADDRESS)

Varo Beach, FL 32063

(h) Maihing address of limited liability company:

- " (Note: MAY BE POST OFFICE BOX)

April 17, 2013 L 13000056911
3. Date of filingfregistration in Florida 4. Document number
3. (a) Registered Agent and Registered Otffice shown on the recards of the Florida Dept. of State:
Registered Agent: F &L CORP. e
Registered Office Address: ON&_ INDEPENDENT DRIVE 71 o
SUITE 7300 - R .
JACKSOWVILLE, Florida 32202-5017 ., o -

(b) LEnter name of NEW Registered Agent andior NEW Registered Gffice address:

i

NEW Registered Agent: National Corporale Research, Lid,, Inc:
t "‘l ' (..IJ
NEW Repistered Office Address: 155 Offica Plaza Drive '

(MUST BE FLORIDA STREET ADDRESS)

Tallahasson JL 32301

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
comfirmed that afier the change or changes e made, the Florida street address of the registered office
and the business olfice of the registered agent will be identicid, Or, in the case of a Florida limited
liability company, it is hereby confirmed thut the change(s) was/were authorized by an affirmative vote
of the members of the limited Lability company or as otherwise provided in the articles of organization
or the operating agreement of the [imited lability company.
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Signatee of i member n(au[?i()rizc:.l represenintive cf @ membey

T e -\‘(ﬂj S.. co e ‘-'k-«

Printed or typed nume of signee

[ hiergby (_!L'L'(}f)/ the appointment as registered agent and agree (v got bn ihis cupacity. 1 further agree 1o
compiy with the provisions of all stauutes relafive to phe proper and conplete perforirance of my, qulices,
and T Jamilicn weith ape docept the Oi.)hﬁa{;m?.); af iny po.w.'/mr s registered agenf as provided for in
Chaper 008, 128, Or,_if this a’o’pzmge;gl is Beipe fled te merely veflect'a change in the registered office
aadiess. 1 herebpconfirn that the limited lichdlity company has Been notifiecdCin writing 6f this chimge.
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Division of Corporations, P.Q. Box 6327, Tallahassce, FL. 32314
FILING FEE: $23.00
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