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COVER LETTER

TO: Registration Section
Dwision of Corporations

SUBJECT: STOMM Zoni Windows & DRSS LLe

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concering this matter to the following:

rRDN-!\u: Vo e

Name of Person

SToam 2ome Wi s + door S
Firm/Company

Qloo W. BAY Haglor DR HAE

Address

Boy Hewoore Lslonds €1 gy

City/State and Zip Code

Fony vie o @Mqhoo « Caty

E-mail address: (to be used fov future annual report notafcaton)

For further mformation concemmg this matter, please call:

(PONN@ Vo (305, qea-asys
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regstration Section Regxtration Section
Division of Corporations Division of Corporations
Clifton Builling P.O.Box 6327
2661 Executive Center Circk Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
%ES Filing Fee Q 855 Filing Fee & Certified Copy

INHS1§ (208



L3

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

L

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabilay 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 liabihty company: SToRM 2O0RE WinDows + DOQQS'I MG
2. (a) Prncipal office address of hmited hiability company: \\k\\ q‘\ sk -

(Note: MUST BE STREET ADDRESS) ™Miami Qe T
AN
(b) Mailing address of limited liability company: WMy 3 Sy
(Note: MAY BE POST OFFICE BOX) MTismy BEACH €Y T
> \ial aoia L\aononauzun |, 2.,

3. Date of filing/registration in Florida 4. Document numbér 0’% %)

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of S ta ¢ . .
Registered Agent: \R\\ e QQF \ ‘.J’O. ) :'
Registered Office Address: \ \‘\QQXZQ\\F \»50\&\ i BQ:EL ’; ‘4’

o~ lt\ S ﬁ.\\(\ - o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: RQ Naws  Vork
NEW Registered Office Address: Wy st

(MUST BE FLORIDA STREET ADDRESS)

amy BIACH FL__3319]

If'the limited Liability compary is not orgarized under the laws of the State of Flonda, it is hereby

confirmed that after the change or ¢ es are made, the Florida street address of the registered oﬂice

and the busmess office of the registered agent will be identical. Or, in the case of a Florida kmited

]Jablhty comparny, i is hereby confirmed that th: change(s) was/were authorized by an affzmative vote of
of'the hrgited lnabﬂ]ty company or as otherwise provided in the articles of organzation or

the limited hability company.

er or authorize@representative of a member

Ronaus Vo,

Printed or typed name of signee

Signaturt of a me]

I her?bv a%ceﬁt the appointment as re n‘rer d agent and agree to ct in this capgcity. 1 further agree to

com yw provisions (;7 all Sttt amero thepraper an comp Iergf r?ormance 0 lgry uties,

am amz?zar wn dccept the o tton o my position gs regist agent as prov or n
,F.S. jr emrhere ﬁredo e

document zs iled to merely r ecr ac
m writing o s change.

e linited lzab &ty company has een not

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (03/08)



