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

Pursiuny to iheprovisions of sections 6050114 or 603.0116, Floridu Statwes, the undersigned lintited [iabitity conipany .
submits the fotlowing statemient in arder to change its registered office or registered ageni, or both, in the State of
Floridu,

1. Name of the fimited liability company:

HARBOR MANDARIN INVESTMENT, LLC
2 @) 1440 HIGHWAY A1A (b) 1440 HIGHWAY A1A
Principal office address of limited linbility company Mailing address of limited Jiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
| VERO BEACH, FL 32963 VEROQ BEACH, FL 32963
06/27/2016 L16000120177
3 Date of filing/registration in Flovida 4. Document number
5. () NATIONAL CORPORATE RESEARCH, LTD., INC
Registered Agemt and Registered Of1ice shown on the records of the Florida Dept, of State

155 OFFICE PLAZA DRIVE
Registered Office Address

(MUST BE I'LORIDA STREET ADDRESS}
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- e T
| TALLAHASSEE FL 32301 =, T
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,:'-1_ . e
() National Corporate Research, Ltd., Inc. : T = R
FEnter nne of NEW Registered Agent and/or NEW Repistered Office address: Zen 0 p :j

%3’ 22

om @

115 North Calhoun Street, Suite 4 T
NEW Hegiswered OfTice Address:
Tallahassee

_FL 32301

If the limited lability 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 vole of the members of the [tmited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
/s/ Bruce Marine, authorized rep,

Bruce Marine
Signature o o member or anthorized representative of o member Printed or typed nume of signee
! hereby aceepr the appointment as registered agent and ayree to act in this capacity. 1 further agree ta comply with the
provisions of edl staties relative to the pro
the obligations of my position as registered

/)m' and complere performance of my duties, and T am familiar witli und aceept
i wgent as provided for in Chaptér 6035, F.5

to merely reflect o Chauge in the regiseered rg}/n;c*

notified in swriting of this change. )

o
Or, if this document iy being fifed

has béen
Signature of Registered Agent

address, Thereby confirm that the linited Tiahility compeany

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INFINES (2/14)

FILING FEE: §25.00



