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COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: Poiure Hessare Lagving

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

By e Tipev Su)é'_tvxo.é,

Name of Person

O-(_lu.\(-e- Pressure L,ro:,\f\owﬁ Ll

Firm/Company

Q3 Gurcverc L.

Address

e ELnndale SO rimg S
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City/State and Zip Code L &=
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t-mail address: (to be used for future annual report notification) Mes 3
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For further information concerning this matter, please call; - @
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¥ k) %
yon T, Sijeenen,  a($K0 ) <98 -NS©
Name of Person 1

Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

MSZi Filing Fee D S55 Filing Fee & Certified Copy
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Velux< @'f—SS'U\H— (WJagm -’t(’-’._

2. (a) Prnincipal office address of limited liability company: Gz lowivixre bin.

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: 02 tuinitvec L.
(Note: MAY BE POST OFFICE BOX) O Funtede Springs, (7 32433
b -23- Qodf -1 {00ce)3067E
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: (Inited Stedes Cafpa’af‘l'ch A!ZWLS /J;/m.
Registered Office Address: /3302 [LJiboing Dek Courd—
Sy ife f /

’[agm.gﬂ Fl. 22(s]2 {43

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Ryom T Seeney /f)c luxe Pressre Wedaine
— Vil

NEW Registered Office Address: Q2 Canivilver< L

(MUST BE FLORIDA STREET ADDRESS) S
Qeiftini ke SErwngS FL PAA KL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chzgiliges are made, the Florida street address of the registered office
and the business office of the register ent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.
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Signature of & membeFOT authonized representativeoT a member
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Printed or typed hame of signee | [} 3
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I hereby accept the appointment as registered agent gnd agree to gct in this capaci Sﬁfr-w‘r 2r agree 10
y'h.rl'fJ ior F f & ge & ng [t ty”fﬁéfwies,

complywith the provisions of all st%m es relative to the proper and complete (fverformmgcje 0 ti
and I am familiar with ¢ acgeptt e obl:ga_no 0, dmy position a reg:stgze agen{ as provi or-in
Chapter 508, F.S. Or, if this document is Aemg{}?le 10 merely rg/iect a change in theregisiered office
address, I hereby confirm ¢, limited liability company has been notified in writing of thi3 change.
D [
- : = .—/—_ /
Sigmture of WAW y
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



