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E/g CsC - WILMINGTON

251 Lictle Falls Drive

CSC Wilmington De 15808

800-5927-5800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Marissa Rather-lopez marissa.pitts@cscglobal.com
Date: July 7, 2017

Orderi: 705557-145
Re: LVP HMI MIAMI LLC
Enclosed please find:

XX Change of Registered Agent and Office.
xX Check in the amount of $25.4¢.

Please take the following action:

iX File in vour office on a routine basis.
XX Tssue Procf of Filing.
XX Please return evidence to the following:

Attn: Marissa Rather-lope=z

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelcpe is also encleosed for your convenience.

Thank vyou for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA




the articles o,

Signature n

agent will be identical. Or_in the case ot a Florida limited liability company, it is hereby contirmed that the change(s)

wasAwere authorized by anaffirmative voie of the members of the limited Bability company or as otherwise provided in
ganization or the operating agreement of the limited liability company.
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuamt jo the provisions of seciions 60350114 or 6050716, Florida Statutes, the undersigned limited liabilin: company
submiis the following statement in order 1o chunge its registered office or regisicred agent, or both, in the State of
Florido.
. Name ot the hmited liability companyv:  LVP HMI MIAMILLC
2 () 1985 Cedar Bridge Ave. (by 19885 Cedar Bridge Ave.
I'rincipal oNice address ol Hinited linhilins company: Mailing addiess ol hinited liability company.
(Newte: MUST BENTREET ADDRESY) {Note: MAY BiE POST (M FICE BOX)
Attn: Legal Dept, Attn: Legal Dept.
Lakewoad NJ 08701 Lakewood, NJ 08701
07/2412013 M13000004644
3. Date of Ailing/registration in Florida 4 Document number
3. ta) Voorp Services, LLC o
Registered Agent und Registered Ufiee shown on the records of the Flozida Depi. of State ‘
N i L) -
. -3
5011 South State Rd. 7 5 o T |
Registered Otfiee Addross (MUST BE FLORIDA STREET ADDRESS) < cr_:-, - \
c -
; —
Suite 106 = m
52 o
Davie CFl.__33314 P
e
(h) _Corporation Service Company g W8
Enter name of NEW Registered Avent amb/or NEW Registered Office address: N
1201 Hays Street
NEW Regastered Otiee Address:
Tallahassee

LKL 32301

[T the Timited Hability company is a0t organized under the laws of the State of Florida, it is herehy contirmed that after
the change or changes are made, the Florida street address of the registered ottice and the business oftfice of the registered

whiber o duthorized representative of a member

Jill Ciimi, Authorized Person

Printed or vped name ot signee

T‘g_"‘t\{'\ b\ Y,

INTISTR (2/14)

e und camplets performance of my duties,
ter mercly reflecr a Change in the regisicred office adidress, Pherehe confirm that the timited
. \,\Pf;)\.i‘_n..

Signature of Registered Agenl Corporation Service Cokpany

\
red agent and agree (o act in this capacity, 1 further agree 1o compiy witl the
cyent as provided for in Chapter 603 F.80 Or,

and I am jamiliar with and accept
HHhis document ix being filvd
iabilitv companmy has béen
BY: Grace L1, Kirbyv. Assi. Vice President
Division of Corporationse P.¢). Box 6327e Talluhassce, F1 32314
FILING FEE: $25.00




