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COVER LETTER

TO: Amendment Section
Division ot Corporalions

SUBJ i-fC'I':M'L ROOF SOLLTIONS, INC.

Namw ol Corporittion

DOCUMENT NUMBER: ! R0000M4734

The enclosed Statement of Change of Registered OfVice/Agent and fee are submitted for ing.

Please return all correspondence concerning this matter 10 the tollowing:

Beverly Chalmers

Namue of Contact Person
ALL ROOY SOLUTIONS, INC.

Firm/Company

IT00 KENNESAW S INDUSTRIAL DRIVE
Address

EENNESAW. GA 30IH

CaviSiate and Zip Code

hevigalliemfsolutions.com

E-mail address: (1o be used for future annual report notitication}

For further information concerning this matter. please call:

LIRS AGENTS /O LAUREN JOIINSON at { &00 )567-4397

Frem: Kimberly Rogers

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State,

MuilingAddress; Street Address:
AmendmentSection Amendment Section

Division of Corporations Division of Corparanons

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FEL 32314 2415 N, Munroe Sueet. Suile §1U

Tallahassee, FL 32303

CRIFOIE (-3
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of GA
in order to change its registered office or registered agent, or hoth. in the State of Florida.

1. The name of the corporation: ALL ROOF SOLUTIONS, INC.

2. The principal office address:”oo KENNESAW S INDUSTRIAL DRIVE. KENNESAW, GA 30144

Lt

. The mailing address (if different):

From: Rimberdy Rogers

. Date of incorporation/qualification: 1072612015 Document number: 13000004736

La

N

_The name and street address of the cunrent registered agent and registered office on file with the
Florida Department of State: {[{ resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE. FL 32301-2525

| &)
—ii
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcv.:.b_'gj
(if changed): —7

URS AGENTS INC. =i

3458 LAKESIIORE DR L=

g WY LZ AVHIIN

1.0, Box M1 sccemable Men
TALLAHASSEE. FL 32312 2

1

i
8¢

The street address of its _rc%is:ered oflice and the sireet address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer s0
authorized by the board. or the corporation has been notified in writing of the change.

w M Roger W Morlan, [

SIpMy e ol an offkeer or Jerector Prinfed or ty ped name and Titie

[ hereby accepl the appuintmen as regisiered ageni and agree (0 dci in this capacity.

! further agree (o comply with the ﬁrow'sioris of all statutes relative to the proper and congp!ere performance
3( myv duties. and [ am familiar wilh and acceprt the obligation of my pusition as regisiered agent. Or, if this

ocument is being filed merely 1o reflect a change in the registered office address, | hereby confirm thar the
corperation has béen notified in writing of this change.

QK . Q hareina Bishap, Assi Secreinry SI w2

Signalure of Regssiered Agent Drate

If signing on behalf of an entity:

Typed or Prinied Name
* % * FILING FEE: $35.00 * * *
MAKLE CHECKS PAYABLE TU FLORIDA DEPARTMENT OF STATE

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