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STATEMENT OF CHANGE OF REGISTERED OFFICE C:% REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CCMPANY

Pursuant 10 the provisions of séctions. 605.0114 ‘or 605.8116, Flarida Statutes, rhe‘ur}dé}'signgd limited iiabih’:}v company

.};;ion’r:y.s the following statement in order to change:its registered office or registered agent, or both, in tne State of

prida, ) '

1. Name of the limited liability: company: HARVEST TA‘P_dPA’- Le: &

2 2! W’ Washington Stroet. . (b)..-"'.l‘ W, Washington:Strest
Principhl office address of imited lisbility company: '
arte: ) 0 EETADD

Maling address of limited liability company:

-(Note; MAY BE POST OFFICE ROX)
Washingzon Square, Suites E& F

Washington Square; Suites B & F
West Chester, PA 19380 West-Chester, PA 19380
G1/10/2017 L1T0M0C05558,
3. Date of filingfregisiration in Florids | 4, Document oumber
5. (@) .
Regigtzed Agunt and Rogisiered Office shown oi the records of the Florida Dept. of Staié: ',
NRAI SERVICES,.INC. '
Regivierod OMice Addrést  (MUST BE FLORIDA STREET ADURESS): 3 T = B
1200 South Pire Island Road ~iLX
L s o
AN = s -0 7
Plantetion FL 33324 T i
: AT I
s i
i . T T
(k) R L — - om
Encor anme of NEW Recisiered Ament andfor NEW: Reglytered Office addresd AT
. * . : : ot e
o7 o0
NRA] SERVICES, INC.. N Zo0 N
NEW Registored Oftice Address: i -
1200 South Pine 1sland Road )

Plantation FL 33324

[£the limited linbility company is uot orgenived nnder the laws of the State of Florida, it is hersby confirmed that after )
. the change er changes are mede, the Florida strect.address of the registered office and the business office of the regisiered
agent will be:identical. Or, in the case of Florida limited liability compaimy, it is hereby confirmed that the chuige(s)
was/were authorized by an affirmative vole of the members of the limited lisbility company or as otherwise provided in
the articles of organization or the operating agreement of the limited iability ‘company. )
\ e A W, Devid Magrogan
Signalure of & member or duthofized Topresentalive of & member “Brinted or typed nano of algned ,
! hereby accept Wiz appoinment og registered agent qird agrec fo.oct i this. - ~pacity. I further agrae to comply with the
provigions of-all statutes reloiive (v the proper and complei:; erformisva of iy duties, and I am: amiliar with and accept
the v Iifaﬂons of my position as registéred ogent as provided jor in C.ipear DS, F.8 Or, if 1his document is bel
to marely reflect a change ir the regisiered office address, I héreby co-.ﬁ’:m that ¢
notified In writing of this ch . R
By: NRAT SERVICES, INC, ~

i ng flled '
ke iimited {tabiiity company has baan )

e . .

Signanrs 07 Registered .*\_gem? LE L//

Division of Corporationse P.O. Box 6327¢ Talishassee, FI,32314
FILING FEE: $25.00
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