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4445 Military Trail, Suite 20

r Jupiter Florida 3345
B R N S ON - T: 5614294496 « F. 713,991 219

infogwRerensonLLPcor

Counsel e the Remadeling and Home Improvement Industry f

21 June 2019

Department of State
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

VIA FEDEX DELIVERY

RIE: Home Performance Alliance. [ne.
Statement of Change of Registered Agent

Dear Sir or Madam:

Enciosed. please tind tor tiling a4 compieted Statement of Change of Registered Agent for
Home Performance Alliance. [ne,

Piease return in the enclosed seiftaddressed stumped envelope a file-stamped copy of the
Stawemient of Chanige of Registered Agent

Phank vou th advance for vour assestance. 1f vou should have any further questions, please
contact me directly.

Respeetfuliy.,

1alli AL Cole
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Encloseres

Attorneys & Counselors at Law

Washingion, D.C -+ Virginia « Florida - Washington



COVER LETTER

TO: Amendment Section
Division of Corporations

swser. F10Me Performance Alliance, Inc.

Name of Corporation
DOCUMENT NUMBER: P 1 1 000084284

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

Please return all correspondence concerning this matter to the following:

Holli A. Cole

‘Name oI Contact Person

Berenson LLP

Firm/Company

4495 Military Trail, Ste. 203

Address

Jupiter, Florida 3458

City/State and Zip Code
pvetere@hpawindows.com

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

For further information concerning this matter, please call:

Holli Cole 561 429-4496

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 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 _Florida
in order to change its registered office or rezistered agent, or both, in the State of Florida,

1. The name of the corporation;_10ME Performance Alliance, Inc.

2. The principal office address: 1 780 102nd Ave. North, Ste. 500

St. Petersburg, Florida 33716

3. The mailing address (if different): N/A

4. Date of incorporation/qualification: 09/26/2011 Document number: P11000084284

5. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State: (If resigned, enter resigned)

Cotney Construction Law, LP

3110 Cherry Palm Dr., Ste. 290

Tampa, Florida 33619 T ""i
R
6. The name and street address of the new registered agent (if changed) and /or regjstered office o
(if changed): >
Corporation Service Company : =
e (&)
1201 Hays Street <
P.O, Box NOT aeeeplable

Tallahassee, Florida 32301

The street address of its ,rea%istered office and the street address of the-business office of its registered agent,
as changed will be identical.

go~vas authorized by resolution duly adopted by, its board of directors or by an officer so
ed’by the board, or thp/£) rpbra[n has been.notified in writing of the changc.

Gary A. Delia, President

“Prinied ar Lyped name and title

2 [ S igrtere o an ofbet w" A

! hereby accept the éppeintinens s régistéred ggent'aiid agréeto-uet in this éapadity.

! furthér.agree to comply with the pr ,viqaon.’g‘oﬂ.’l statites relative (o the proper.and complete
performance of my dutiés,.and { am familiar with-and accept the obliggﬁan'_oﬁ_n  pasition-as registered
agent, " Or,.if this document is'being filed:merely (o:r‘eﬂgqt achange in'the regisiered office address, 1
hereby confirm tharthe-corporation has been.notified in writing of this’change.

ﬁ! rc_,ﬁ? 9 21§
ignature of Rofyxered Agent

Date

If signing on behalf of an entity:

Lynn Cannelongo, Assistant VP
-Typed or Printed Name

* % * FILING FEE: $35.00 * * *

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EN4S (03/12)



