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

Pupsuant to the provisions of sections 608,418 or 608.508, Florida Statufes, the undersigned limited
Hability company submits the following statement in order lo change Hs registered office or registered
agent, or botl, in the State of Florida.

1. The name of the {imited linbility company is: HARMAR MOBILITY, LLC

2. The mailing address of the limited liability company is : 2076 47t Sireet, Serasota, Fl. 34234 .

- - { < P T3 ' - . . .
10/14/2005 : _ = . . MDSDDDULBBYZ
3, Date of filing/registration in Floxida 4, Document number

&, ‘The name of the registered agent and the registered office address as shown on ihe records of the
Flonda Department of State:

OT Cotporation Systemn : -

Name
1260 South Pine isfand Read s
Address 20 =2,
Plantattion FL, 33324 . 5 L T
City, State and Zip %?’?‘* ! w——
—a
6. The name and address of the new registerad agent and/or office: 35,3;3 2 %
L
NRA! Services, Inc. . %}‘2‘ z O
Name s PP -
2731 Exscutive Park Drive, Sulte 4 : ::_}:13 ’.}i o
Florida street address (P.0. Box NOT accepiable) o ™

(,\-5

Weslon . Fy, 33331
City, State and Zip
If the limited Habitity comapany is not organized under the laws of the State of Florida, it {s hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered ageantwiﬁ be identical. Or, in the case of a Florida lmited
lisbility company, it is hereby confirmed that the change(s} was/were authorized bf; an affirmative vote of

the tmerabers of the limited Hability company or as otherwise provided in the articles of orgenization or
the operating agreement of the lnited lability company. ] ,

(Sigoaiure ofa mcm%cr ar authorized tive of a member}
Cowds Eastl, - )

(Printed or typed name of signee) ] .

I herelr ept the appointment as registered agent qnd agree to get in this capacity. I further agree to

c gpﬁf‘}:;% zéjg pmv%%m ofa 5 staru eg reﬁztfvé?g 2 pr%er am? co?leze ggg’zgzané% o},’g: uties,
. { o7,

0

and 1 am famiiidr with apd decept the obligations o ofitjion gs regisigred a as provi or. in
C}gper 4, Z, § r g’)‘yfk' o?opu ent Is ﬁeméﬁled}?g r‘?wr yrg?fecf%c ange I the regi ’fre office
& imited Lability compary Has been notified tn weiling of this change,

B8
a5y, I hdreby confifm that the i
NIAL Bervices, G, e

(aignature of Registersd Agent)
Division of Corperations, P.0. Box 6327, Tallahassee, KL 32314
INHSI8(10%9) FILING FEE: §25.00



