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COVER LETTER
ra

TO:  Registration Scetion
Division of Corporations

SUBJECT: HARBOR ADVISORS LLC

Namwe of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this master to the tollowing:

JACK S.JI'U

Name of Person

HARBOR ADVISORS LLC

Firm/Company

1400 CENTREPARK BLVID STE 950

Address

WILEST PALM BEACH, FL 33401

City/State und Zip Codu

JFUG@HARBORADVISORSLLC.COM

E-mail address: (to be used for future annual report notification)

For lurther information concerning this matter, please call:

HARBOR ADVISORS at (501

} 4592546

Name ot Person

Mailing Address:
Regestration Section
Davision of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:

H 525 Filing Fee

INHSIS (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

O $55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2020

JACK SJ FU

HARBOR ADVISORS LLC

1400 CENTREPARK BLVD., STE 950
WEST PALM BEACH, FL 33401

SUBJECT: HARBOR ADVISORS LLC
Ref. Number: L19000304240

We have received your document for HARBOR ADVISORS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 520A00023154

www .sunbiz.org
Division of Corporations - P.0O. BOX 68397 Tallahaccan Tlmw 1o 9001 4



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

”

Pursuant 1o the provisions of sections 6050114 or 603.0116, Florida Stanues. the undersigned limited liability: company
submits the folloveing statement in order o change its regisiered office or registered agent, or both, in the Siate of Florida.

1. Name of the imited liability company: HARBOR ADVISORS LLC

2. (a) 1400 CENTREPARK BLVD, STE 950, WEST PALM BEA(C {b)
Principal affice address of limited Habihity company:
(Nete: MUST BESTREET ADDRESS)

Mailing address of Himited liability company:
{Nee: MAYV BE POST QFFICE BOX)

1400 CENTREPARK BLVD, STE 9350

WEST PALM BEACH, FL 33401

2019 LI90003 (240

Document number

(¥

Date of filing/registration in Florida 4.

3. () CORPORATION SERVICE COMPANY

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Stne:

~3
1200 HAYS STREET. TALLAMHASSEE, IFL 32301 2
-
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) r ’J1
fue |
1201 HAYS STREET -‘J _
. ol
TALLAHASSEE . FL 32301 iz A
(b) JACK S§FU T
Enter name of NEW Registered Agent and/or NEW Repistered Office address: .

NEW Registered Office Address;

1400 CENTREPARK BLLVD, STE 950

WEST PALM BEACH . FL 33401

[t the limited liabality company is not organized under the faws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of 4 Florida limited liability company. it is hereby confirmed that the change(s)
wis/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of proapizaien or the operating agreement of the limited Hability company.
JACK SJFU
Sy, urﬂ(mumbcr or authorized representative of o member Printed vr tvped name of signee

sreb¥ accepl the appointment as registered agem and agree 1o act in this capacitv. I further agree to comphy with the
‘ovisions of all statutes refative 1o the proper and complefe performanice of my duties, and [ am Jamiliar with und accepr
the oblivations of my position as rcgr'.s‘ferc’(j agent as provided for in Chapior 605, F.S. Or, if this document (s being filed
(o merely reflecr u Change in the registered ofﬁcc address,  hereby cm;/ﬁ’m that the limited Tiability compeany has heen
notificd in veriting of thiy cheange. ) ' ’

)

“Signal Wcrcd Agent

Division of Corporationse P.0. Box 6327e Talluhassee, FLL 32314
FILING FEE: $25.00

RKHS 18 (2714)



