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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: CHANcqc b Q LS TERLT) AC‘\&V\J/ H]-Proiwé;ﬁ

Name of Corporation

DOCUMENT NUMBER: Ly 8600 7-5(0 619

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

(‘25 é /"/U‘Db'ts/\j

Name of Contact Person

W2 Fi’{) Deviees , LLC
Firm/Company

Addrcf%Z /h IV ainay” 8/\/17/ NE
S Pediis hove . EL 33784

City/Stalc and Zip Code J
L\uc Sen . Lee < U"IL/OE é (O L1

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

For further information co:ccrnmg this matter, please call:

{2 [~vese W83, pez-345 2

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State,

Mailine Address: Strect Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8i0

Tallahassee, FL 32303

CR2ED45 (04/13)



Y

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT ll ‘.
FOR CORPORATIONS *

»

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flanibp
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: H Z PP"O S)-QV viee S, LLC

2. The principal office address: 132 Miraumer RL— vi> Ns
Sredars bug, 1 2374Y

3. The mailing address (if different): ~

4. Date of incorporation/qualification: b < Zo { 8Documcm number: L / 8 000 25%¢ 8 }7

The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned) j

(:L Pai—ed (,quj PLLC— 1) - anC

2(2 CM'LNQ Avs Sae Soo Mj’j&//
Sr P“("f*’gbu'g‘, FL 327

6. The name and strect address of the new registered agent (if changed) and /or registered office

(il changed):
[f_é_ é : LZ'\”D 30 1\:[

122 Wivramear | r}w*b NE

P.O. Box NOT acceptable

)'i" QU*‘-«:(«% I~ u , FL 23704

The street address of its rCﬁ[stcrcd office and the street addrcss of the business office of its registered agent.
as changed will be identica

L

Such change was authonzcd by resolution duly adopted | b its board of dircctors or by an officer so

authorized by the bgerd, or the corporatiop ha$ been nou ed in writing of the change.
vb M /e € Moy

bmm,amﬁ of an officer of.dircMor Printed or typed nime and ntle

[ hereby accept the appointment as registered agent and agree (o act in this capacily,
! ﬁcrrher agree to comply with the rowsrom of all statutes relative to the proper and complete performance
duties, and I am amzhar wi 1 and accept the obligation of my pysition as registered agent. Or, if this

ocumenr is be#w iled merely to reflect a change in rhe registered office address, 1 hereby confirm that the

corporation hag'béen nqyified ) %hange
12 Sep 25

u Signature of chmcud Agent Daty

If signing on behalf ot an entity:

Typed or Printed Name
* * * FILING FEE: 335.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (04/13)



