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(/Q Cs5C - WILMINGTON

251 Little Falls Drive

CSC ' Wilmington De 19808

800-927-9800
302-636-5454 FAX

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

Orderi: 705557-141
Re: LVPE HMI TT. MYERS LLC
Enclosed please find:

XX Crhange of Registered Agent and Cffice.
1¥ Check in the amount of $25.00.

Please take the following action:

Ax File in your office on a routine hasis.
XX Issue Proof of Filing.
X Please return evidence to the following:

Attn: Marissa Rather-lopez

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

XX Return envelope is also enclosed for your convenience.

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

QUCA . XCOA




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

Pursuant to 1he provisions of sections 6050114 or 603.0116. Flovida Statuies. the undersivned limited fiability company
swhmits the pollowing starement in order 1o change s registered effive or regixiercd agent. or hoth, in the Siane of
1"71)1‘&/(!.

. Name of the limited liability company: LVP HMIFT, MYERS LLC

2. () Alin: Legal Dept.

(h) __Attn: Legal Dept.
Principal etfice acddress of limited labthiy company: Mailing iddroess of Hmited lability company:
(Note: MUST BESNTREET ADDRESS) (Newe: MAY BE POST QFFICE BOX)

1985 Cedar Bridge Avenue, Suite 1

B 1885 Cedar Bridge Avenue, Suite 1

Lakewood Nt 08701 Lakewood, NJ 08701
08/07/2014 M 14000005646
3 Date ol tiling/registration in Florida 4.

Document nuimber
S0 (a) Vcorp Services, LLC

Repistercd Agentand Registered Otiee shown on the records of the Florida Dept. of State;

5011 South State Road 7

[we] -
e -—
Registered Oflice Addiess (WUST BE FLORIMNA STRELET ADDRENS) w e ( \
’é_; ? —
Suite 106 P ‘f
g s
. i o ™
Davie CFlL__ 33314 c. 2
- 2 O
TR
(h) _Corporation Service Company . o
Enter name of NEW Registered Agent and/or NEW Repistered Office sddress: 2 -
o™

1201 Hays Street

NEW Registered Oflice Address:

Tallahassee LK1 32301

[# the Jimited liability company is not organized under the laws of the State of Florida. itis hereby confirmed that atter
the change or changes are made. the Florida streen address of the registered office and the business office of the registered
agent will be identical. Or,n the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were quthorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in
the articles of oyeanization or the operating agreeinent of the Timited lability company.

w & G Qwx

Jill Cilmi, Autherized Person
Signature ot ‘L‘jihk‘l or authorized representative of s member

Fhereby aecepf the appoimiment as registered u

/ 7 ’ geni and agree to acl in this capacitv. 1 further agree to conply wirh the
provisions of all statutes relative 1o the /u'r:/)._'r anel complete performance of oo duiles, and Fam fumiliar witl iand aceepn
the obdigations of iy position as registoree

. i agent as provided for in Chaprer 605, .80 Or, i 1his document iy being file
to merely reflect a change in ihe registered office address, Phereby confirm thar the limited Tiabifitne company has héen
notificd writing of ffﬁuhcmgv. -
Tk
T pees T \ e

Signatere of Registered Azent Corporation Scrvice Company

Printed ar tvped name oM signee

BY: Grace L. Kirby, Asst. Viee President
Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314

FILING FEF: S25.00)
INHS IS (241




