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COVER LETTER

TO: Amendment Section
Ivision of Comorations

HRA BROADWATER, INC.

SURILCT:

Nuaine of Corperialion

P11000107343

DOCUMENT NUMBLEIR: -

Tke caclosed Suterrient of Chanege of Registered O fice/Agent and oo are submided for Dimg.

Please return all correspondence concorning this omatter 1o the following:

Mary Castillo

Mame of Contact Person

Reqgistered Agent Solutions, Inc.
’ Firm/Coimnpary ~
1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

Cry/state and Zip Code
- notices@rasi.com

F-mail address: {to be used for ulwre winual report nonfication}

For Marther information copeerning this matter, please call:

Mary Castilio (888 705-7274

Foclosed 55 a $35.00 check made payable to the Depaetinent of Siale,

Mailing Addregs: Street Address:

Amendnicnl Seelon Amcendment Scetton

Division of Comporalions Division of Corporalions
.0, Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Uxeeutive Center Cucle

Tailahassee, FL 32301

TTREme of Contact Person Area Code & Daytime Tclephone Mumber
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STATEMENT OF CTTANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, €17.0302, 6071508, or 617 1505, {Horida Statires, this
statement of change is submiticd Jor u corparation organized under the faws of the Stae of FLORIDA
— in arder to chunge its registered office or registeved agenr, or both, in the State of Floride.
L. The name of the corporation:

HHRA BROADWATER, INC.

2. The principal offiee address:

1177 KANF CONGOURSE, SUITE 201

BAY HARBOR ISLANDS, FL. 33154

3. 'The maiting address (f differem}):

4, Nate of incarporationfyuabiticatiow: 1 2715/2011

Daocument number: P1100C 10__{'343

5. The name and strect wddress of the current registered agent and registered oflive on Qile with the
Flovida Departiment of State: (L resigned, enter resigned)

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

—
. ’ 2T —~
PLANTATION, FL, FL 33324 =
- EOo00m ™
6. The name and street address of the new registered apent (if changed) and Jor registered 011'1(_::(?1:-_'_ [:)3 F
(if changed): j - T
. . T -
Registered Agent Solutions, Inc. -
—— _. =5
1655 Office Plaza Dr., Suite A -
- MO Bos NOT uccr_-pli;‘.ﬁm : (&%)
Tallahassee, FL 32301

The street address of its registered office and the street address ol the business office of its registered agent,
as changed will be identedl.

. ) /. . . - UL
Such change was autbrized by resdlutjon duly adopted Ly its board of dirceters or by an officer so
authorized by the blud, o7 thechrpordtion has been ne tticd 1 writing of the change.
- —_—
/| -~
rd

o / .
i e ;_(./ - Neil Sazant
o Sigratme 6T on L‘

President
Ticgets directar
1 herehy accept the gpphiniment as vegistered agent and agrec (o act in 1s capacity
I further agree {r%pﬂy with the provisiens of all statutes relative to the proper aid complete
Performeanice o tinsies, and §am familicr with und gveept the obligetion of my position ax regisiered
wntiend. Or, if this documensds being filed merely to rsﬂ'ccr a chevige 1 the regisiered office address, 1
héredry confirm the Seporation fas been notified inwriting of this change.

TRnTed or typrd name amd fitle

e

03/13/2017
“of Registered Agent

Late T
H signing o Lehpdi of an entily:

Justine Karnell - Assistant Secretary

‘Typed ot Printed Note

#* * FILING FEE: $35.08 * * *

MAKE CHECKS PAYABLE TO FiLORIDA DEPARTMENT OF STATE
MAIL TG DIVISION 0F CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FIL 32314
CRILDAS (0317)



