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~+ STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statstes, this

statement of change is submitted for a corporation orgomzed under the Iaws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Flovida
1. The name of the corporaliol;:A'deed Roofing, inc.

2. The principal office addfms!: 1550 NW 22né St., Fort Lauderdale, Florida 33311

3. The mailing address (if differest):

4. Date of imm-pomticm/quali.ﬁéation: 10/8/1983

Document number: G65116
5. The name and strect addtm of the currend reristered agent and registered office on file with the
Florida Department of State: (If resigned, enter regigned)
COHEN MICHAEL J '
2100 NW 2IPAVENUE

FORT LAUPERDALE, FL, 33311

(if changed):

6. The name and street address of the new registercd agent (if changed) and /or regisiered office
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The street address of its pe%iqtcmd office and the strect address of the business office of its registered agent,
as changed will be identical.
Such change was authorized:by resolution diy adopted by its board of directors or by an officer so
aulhorizg%gby the board, iﬂ_ll;ycurpmtion %bccmoﬁ%d in writing of the chang‘;}..
Wl g ; 4 : . Robert Kornahrens, President
1 [ &
1 hereby accept the appointmient as registared
i rrhe); agreg to cof:f;o with the z
g‘my duties, and I qm familiar wi
ocument is bef

name and title
ent and agree 1o act in this capaci
provisions aﬁll statutes relative to the g
th gnd accept the obligation of
ng Siled merely to reﬂect achange ini
corporation has béen notified in writing of this change.

proper an comaplete performance
nof my pgsition as registered agent. Or, if this
¢ registered gffice address, ] hereby confirm that the
- 27th da 22012
Signature of Registerpd Agent e
If signing on behalf of an entity:
Mark Williams, AVP .
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