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COVER LETTER

TQ:  Regisiration Section
Division of Corporations

HURRICANE IMPACT WINDOWS & DOORS, LLC
SUBJECT:

iName 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 concerning this matter to the following:

PETER KNESKI

Name of Person

PETER KNESKI, P.A.

Firm/Company

333 NW 70TH AVE., SUITE 100

Address

PLANTATION, FL 33317

Ciwv/State and Zip Code

peter@kneski.comcastbiz.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this miatter. please call:

PETER KNESKI 1(954 ) 583-8765
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 525 Filing Fee O $55 Filing Fee & Certified Copy

INHISIS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Staiutes. the undersigned limited liabilin: compeny

.s‘:;bmi}‘s the following statement in order to change its registered office or registered agent, or both, in the Siate of

Hlorida

1. Name of the limited liability company:

HURRICANE IMPACT WINDOWS & DOORS, LLC.
2. (a) (b)
Principal office address of limmted liability company: Mailing address of fimited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
6815 BISCAYNE BLVD. 6815 BISCAYNE BLVD.
103-413 103-413
MIAMI, FL 33138 MIAMI, FL 33138
3. Date of filing/registration in Florida 4, Docurneni number
5. () 12/17/2012
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
KNESKI, PETER
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - _0;
333 NW 70TH AVENUE, SUITE 110 o o
i Fm T
Ehd “2 ——
PLANTATION FL 33317 g o
&) - ' Y
Enter name of NEW Registered Apent and/or MEW Registered Office address et -3
ALFONSO DE LA COSA :
NEW Registered Office Address:
461 NE 52ND TERRACE

MIAMI

FL 33137

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be‘identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wcrcfz}ul}mrizcd by an-affirmatiye;vote of the members of the limited liability company or as otherwise provided in
the arii
{ g
43
/ £

. Vo - . - . - apa

[gs.6f organizarion or the opefating agreement of the limited liability company.
S ! P N

Agrsod, AL ,&//Léé

Slg;l/un}!re of & member or authorizedyepresentative of a member

ALFONSO DE LA COSA

the obligdtions

Printed or typed name of signee
1 hdreby accept the appointment as regisiered agent and agree to act in this capacitv. { further agree (o con
provisions of all siatwees relative 10 the proper and complete performance of my dutjes. and I am familiar wit
bf my pusition as regist ; ;
f ‘a cha
noti ]

! ent as provided
ot e in the regi
iting ofdhis ghtingg.

ma-lur ‘Lf Registered Agent

for in C

zf)l_ v with the
1 emd accept

hapter 603, F.S. Or, if this document is being filec
eaddress, | hereby confirm that the limited liability company has béen

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS1S (/1)



