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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2016

NATIONAL CORPORATE RESEARCH, LTD
MICHELLE WALKER

SUBJECT: HARBOR WILDWOOD MANAGEMENT, LLC
Ref. Number: L16000136330

We have received your document for HARBOR WILDWOOD MANAGEMENT,
LLC and the authorization to debit your account in the amount of $25.00.
However, the document has not been filed and is being returned for the following:

The money in your account is insufficient to cover the cost of filing this document.
Please send additional money to cover this particular filing and other f:llngs you
wish to process.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist 1} Letter Number: 116A00015947

www.sunbiz.org
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. NCR Natlonal Corporate Research (Hong Kong) Limited,
A g@ NATIONAL a Hong Kong Limited Company .

; ‘ e CORPORATE ,
i vjﬁ‘ RESEARGH, LTD® - ‘NCR National Corporate Research (UK) Limited,
The Right Responsé at the Right Time, Every Time!* Registered in England and Wales, Registry # 8010712
i HE=
Albany ¢ Charlotte * Chicago + Dover * Los Angeles + Mew York + Sacramento ¢ Springfield + Tallahassee ¢+ Washington, D.C. * Hong Kong * London
[ 1§ |
Date: 07/28/2016 Account #: 120000000088

Name: Michelle Walker
Reference #: 1004848

ENTITY NAME: HARBOR WILDWOOD MANAGEMENT, LLC

D Articles of Incorporation/Authorization to Transact Business
|:| Amendment

D Annual Report

Change of Agent

D Reinstatement

l:l Conversion

D Merger

|:| Dissolution/Withdrawal

|:, Fictitious Name

l___‘ Other:

Authorized Amount: % ZC)
Signature: M - MW

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: {866) 625-0838 Fax: (866) 625-0839 International +1 {212) 947-7200
E-Mail: info@ngationalcorp.com Woebsite: www.nationalcorp.com




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

Pursuant to the lprovisz'ons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited ﬁabih’Z* company
sz;bmgs the following starement in order 10 change its registered office or registered agent, or both, in the Staie of
Florida.

HARBOR WILDWOOD MANAGEMENT, LLC

1. Name of the limited liability company:

2. (a) 1440 HIGHWAY A1A (b) 1440 HIGHWAY A1A
Principal office address of limited liabtlin company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
VERO BEACH, FL 32963 VERO BEACH, FL 32963
06/27/2016 .16000136330
3. Date of filing/registration in Florida 4. Document number
5. (a) NATIONAL CORPORATE RESEARCH, LTD., INC

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

155 OFFICE PLAZA DRIVE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE pL 32301 e N
| ey I
(b) National Corporate Research, Ltd., Inc. :\?‘ > iTy
Enter name of NEW Registered Agent and/or NEW Registered Office address: :;({; o O
115 North Calhoun Street, Suite 4 x> <

NEW Registered Office Address:

Tallahassee ,FL 32301

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 operating agreement of the limited liability company.

Signature of a member or awthorized representative of a member Printed or typed name of signee

I hereby uccept the appoiniment as regisiered agent and agree to act in this capacity. I further agree to car;zf)iy with the
provisions of all statutes relative to the proper and complefe performance of /gv duties, and I am Jamiliar with and accept
the ob!i%ations of mv position as registered agent as provided for in Chapter 605, F.S. Or, r{ this document is being filed
to merely reflect a change in the registered qgice address, I hereby confirm that the limited liability company has been
notified in writing of this change.

L

Signature of Registered Agent

| _ Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
| FILING FEE: $25.00

INHS18 (2/14)



