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{ COVERLETTER

TO: Amendment Scetion

Divi

SLBIECT:

sion of Corporatiens

HARBOUR REALTY ADVISORS, INC.

DOCUMENT ¥UMBER:

Name of Carperation

S61365

The enclosed Sintement of Change of Reyistered Office/Agent and fee are subntitted for filing

Tleasc retwn all carrespondence concerning this matler to the following:

Mary Castillo

Nume of Contact Person

Registered Agent Solutions, Inc.

Firm/Compary

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

City/State and

notices@rasi.com

Zip Code

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

For further information concerning this matler, please cail:

Mary Castilio

888 705-7274

Nanie of Contact Person

Arca Code & Duytime TelepRone Number

Enclosed is a4 $35.00 check made payable to the Department of Stale,

CR2E045 (03712)

Mailing Address:
Amendment Section

Drivision of Corpurations
PO, Box 6327
Tallahassee, FL 32314

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Exccutive Center Cirele
Tatlahassee, F1, 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 07,0502, 617.0502, 6071508, vr 6171508, [Fovida Staties, this

statesment of change is submitted for a corpuration vrganized under the laws of the State of Flotida
in oidder 1o change ifs regiviered offfce or registered ageni, or both, in the State af Flovida,

HARBOUR REALTY ADVISOAS, INC.

1177 KANE CONCOURSE SUITE 201

2. The principal oftice address: e

I The name of the corporation:

BAY HARBOR ISLANDS  FL 33154

3. The mailing addiess (if different):_

06/21/1991 Document surnber; $61365

4. Date ol incorporation/qualification: '

5 Tlie name and strect addiess of the currenl registered agent und registered office on file with the
Florida Department of State: (I resigned, enter resigred)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301

—
0. The naimc and street address of the new registered agent (if changed) and /or registered office. :;
(if changed): ':' . “-’:5 -
Registered Agent Solunons,ml_r_m. !\\-; F
- 155 Office Plaza Dr., Suite A . ome M
7 P.Q. Bex NOT seceptable B . : -,
Tallahassee, FL 32301 o %

The street address of its _rcg]ismred affice and the street address of the business oftice of itz régistered agent,
as changed will be ideniical,

Such change was aythorived by restifution duly adopted by its board of dirceters or by an officer so0
autherized by !hc}bard, or thy r}/amllon has beepnotified in writing of the change.
= =

5 o
’é ,// L/’ Neil Sazant President
Tighalniie Glarg IF%m‘ fetsar Printed o7 typed nane and 1l

i hereby accept the o snintmeny as registered agont and agree 1o act in fhis capacity

1 furihiér agree to catlply with the provisions ()f.)'(zdl' statutes relalive (o the proper anid complete
performance oi Y ayties, and | am familior With and aeeep! the obligation ({f iy position as vogisiered
apéntd. O, if thisdetemcnpds being filed mercly to n.?}' ecr @ change 11 the regisfered office address,
hieraly confirm thak the sOrporation hax been iotified in writing 6f 1his change. B

03/14/2017

Signanfle ot Regiatared Agent Date

I signing on behpff of an entify:

Justine Karnell - Assistant Secretary

Twped or Printed Name

* % L ING FEE: 53500 % *

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLALASSEE, Il 32314
CR2EQGAS (0412)



