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COVER LETTER
TO:

Registration Section
Division of Corporations

o Hyper Wealth LLC
SUBJECT:

Nante of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registerad Otfice Change and toe(s) are submitied ter filing

Please return ali correspondence concerning this matter (o the following:

Josh Russell

Name of Person

PC Commerce Lid

Firm/Company

2256 Overlook Drive .
Address __.'."
Wainut Creek, CA 94597
Citv/State and Zip Code

customersupport@ibcmerchantaccounts.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please cail:

Josh Russell

925 933-5030
at{ }
Name of Person

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

Division of Corporationg
Chliiton Building

2661 Executive Center Circle

Tallahassze. Florida 32301

Enclosed is a check for the following amount:
3 5235 Filing Fec

O 355 Filing Fee & Cenified Copy
INFIST8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR ROTH FOR
LINMITED LIABILITY COMPANY
Pursuunt to the

_ rovisions of sections 605.0114 or 603.0/ 16, Florida Statuies. the undersigned limited liability company
if;b"’,‘{“' the following statement in order to chunge its registered office or registered agent, or both, in the Stare of
aridd.

. Name of the himited liability company: Ayper Wealth LLC

2 () Hyper Wealth LLC

(b} Hyper Wealth LLC

Principal office uddress of limited habidity company: Maifing address of limited liability company:
(Note: MUST BE STREET ADDRESS) Note; MAY BE POST QFFICE BOX;
5030 W Laongfellow Ave 301 WPIatt St #208

Tampa, FL 33629

Tampa, FL 33608

Jan 10, 2018

L 18600008919
3. Date of filing/registration in Fiorida 4, Document numbgi
5. () Incorp Services, Inc.
\ Registered Agent and Regisiered Office shown vn the records o1 the Florida Depuo o) Stae:
17888 67th Court North
Registered Office Address IMUST BE FLORIDA STREET ADDRESS)
Loxahatchee 33470 . 2
e, '-’T“‘
. SR S i
(b) Dave Chapdelaine I~
Enter nume of NEW Registered Agent and/or NEW Repistered Offive address v P rr:Jo i'
(VR - L3
301 W Platt St #208 AR i
FTE S =i
NEW Registered Otfice Address: w0 L
o
X
Tampa FL 33606

[t the Himited Hability company is not organized under the faws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice 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 authorized by an affirmative vote of the members of the lmited liability company or as otherwise provided in
the articles o6y anizalionﬁhc operating agreement of the limited liahility company.

Dave Chapdelaine
P

memnber i autfonzed represemative of @ member

ianted ur (3 pxed o ol sigiee
[ hereby accepr the appoiniment as registered agent and agree rg acr in this capacily. § further agree 1o comply with the
provisions of all starutes relative to thé proper and eomplete performance of my chaies, and [ am jamiliar with and accept
the obligativns of my position as registered agent as provided jor in Cagprer 603, F.S. Or, if this document is being filed
to merely psflect a change in the regisiered oﬁ?cc address, | hereby confirm that the limited liahility company fins béen
notified if writing of thisgharge.

Division of Corporationse P.O}. Box 6327e Tallahassee, FL. 32314
FILING FEE: 525,08
INHSIZ (214)



