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* COVER LETTER

TO: Registmtion Section
- Division of Corporations

Max Guard Hurricane Windows LLC *
SUBJECT:

Name of Limited Liability Company
Dear Sir ar Madam:
The enclosed Registered Agent/Registered Office Change and foe(s) are submitted for filing.

Please retumn all comespondence eoncerning this matter to the following;

Jill G, Weiss, Esq.

Name of Person

JULG. Weiss P.A,

Firm/Company

4440 PGA Bivd., Ste 600

Addrecss

Paim Beach Gardens, FL 33410

City/Siate and Zip Code

Jill@jgweisslaw.com

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

For further information concerning this matter, please call:

1il} G. Weiss Esq. 561 ) 623-5359
at {
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amoont:
'2/525 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuani to the provisions of sections 6(5.0114 or 605.01 16, 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.

I. Name of the lirnited lisbility company: 1% Hurmcane Windows

2. (s} ()
Principal office nddress of limited linbitity company: Mailing address of limited lizbility company:
(Note: MUST BE STREET ADDRESS) fote: MAY BE POST OFFICE BOX)
2253 Vista Piwy, Suite 12 2253 Vista Pkwy, Suite |2
West Palm Beach, FL. 33411 West Palm Beach, FL 33411
041172016 [.16000071257

3. Date of filing/registration in Florida 4, Document number
5. (a) Ronald Heath

Registered Agent and Registered Office shown on the records of the Florids Dept, of Sme:

Registered Office Addres  (MUST BE FLORIPA STREET ADPRESS)
6636 Hannah Cove

West Palm Beach 3411
est Palm Beac ) FLJ
- phrt
Jill G, Weiss, Esq. - =
(b i =
Ener nume of NEW Registersd Agent and/or NEW Rsgivtered Office adylcess: = =
- ==
T =<
TG, Weigs P.A. . —
o -
NEW Registered Office Addreas: [
4440 PGA Rlvd.. Suite 600 T =
o =
Patm Besch Gardens 33410 =l
nm , FL - r;_:

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes arc 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/were orized by un affipmative volg of the members of the limited liability company or as otherwise provided in
the artjetesdfl opgani Mawm of the limited liabiljby company, :
A ; Lomilel feo il

Signature of a member of authorized repr e of 2 b Printed or typed nume of signee

I hereby accept the appoiniment as registered agent and agree 19 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the pmaper and complefe performance of my duties, and I am ﬁ;fﬁliar with and accept
the obligations of my position as registered agent as provided for in be_p!er 665. F.5. Or, i{ this document is being filed

f

{o merely reflect a change in the registered office address, | héreby confirm that the limited liability company has
nogified in writing of this change.

Division of Corporationse P.0). Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00

INHSi8 (2/14)
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