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:Q Cs5C - WILMINGTON

251 Lictle Falls Drive

CSC Wilmington De 19808

80c0-927-5800
302-636-5454 FAX

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

Orderi: 705557-1238
Re: LVP HMI FT. LAUDERDALE LLC
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $25.00.

Please take the following action:

xX File in your office on a routine basis.
XX _ . Issue Proof of Filing.
XX Please rerurn evicdence to the following:

Attn: Marissa Rather-lopez

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

%X Return envelope is alsc enclosed for your convenlence.

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

QUCA . XCOA



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

¥
Mirsueni 1o the provisions of sections 603 0114 or 6030116, Florida Stetutes, e wdersivned fimited Hiabiline COmpany
swbmits the following catement in order o change its regisiered office or registered aeent, or both, in the Staie of

Floridea.
LVP HMI FT. LAUDERDALE LLC

1. Nume of the limited Labiliny company::

(py 1885 Cedar Bridge Avenue
Mailing address o imited liabitiny company:
(Nere: MAY BE POST (FFICE BOXN)

2. (o) 1985 Cedar Bridge Avenue
Principal ofice address ol limited liability company:
(Note: MUST BESTREET ADDRESS)

Attn: Legal Dept Attn: Legal Dept
Lakewood NJ 08701 Lakewood, NJ 08701
07/24/2043 M 13000004652
3. Dute of tiling/registration in Florida -4 Dacument number
S (a) Veorp Services, LLC

Registered Agent and Registered Office shown en the reconds o the Florida Dept, of St

5011 South State Roady 7
Regisiered Office Address  (MEUST BE FLORIDA STREET ADDRESS) e
I3
Ste. 106 . et e
==
Davie  F1.__33314 It
R =
(b) _Corporation Service Company - a:
Enter name of NEEW Registered Avent and/or NEAY Registered O1hce address: ) -~
)

1201 Hays Street

NEMW Registered Uthiee Address:

Tallahassee CFIL._32301

tf the Himited liability company is not organized under the Jaws ol the State of Florida, it is hereby confirmed 1hat after
the change or changes are made. the Flarida street address of the registered office and the business office of the regisiered
agent wiil be identical. O, inshe case of a Florda limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ot the members of the limited lability company or as otherwise provided in
the articles ofmypanization or the operating agreement of the Himited Hability company,

2~ Q0w Jill Cilmi, Authorized Person

Nignature ot ghiehber or authorized representative ol a member Printed or yped name o signee
{ hereby aceept the appointment as registered agent and ugree to act in this capacine. | further agree 1o c,'r)m}[}!}' with the
provisions of all stututes relarive to the proper and complete performance op my duties. and Tam _]%mnhar with and aceepr
the abligations of my position as registere u)\;wrt ax providvd for in Chapter 603, F.S, O, (i 1his document is being filed
to merely reflect a change in the registered office address, [ hereby confirm ihat the limited Tiabiline conpany has béen

notifled writing of tus change. P
b =Kl
Faned o
BBy O g

Sigrature of Regisiered Ageet Carporation Service Company BY: Grace B, Kirby. Asst. Viee President

Division of Corporationse PO, Box 6327 Tallahassee, F1L 32314
FILING FEE: 82500

INHS1E (2/14)



