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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stundes, this
stetement of change is submitted for a corporation organized under the luws of the State of Delaware
in order to change its registered office or registered agent. or both, in the Stare of Floridu.

1. The name of the corportion: One Roof Systems. Ine.

2. The principal office address: ™ change

3. The maiting address (if different); ™ Shange

. . . . 2/09:2017 J 3
4. Date of incorporation/quatification: 02/09:2017 Document number; | ! 7000000643

5. The name and strect address of the current registered agent and registered office on Tile with the
Florida Depariment of State: (I resigned, enter resigned)

CAPITOL CORPORATLE SERVICES, INC,

315 EAST PARK AVENUE 2ND FL TALLAIASSEE, FL 32301
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6. The name and street address of the new registered agent (if changed) and Jor registered office. . . & i
(if changed): o - [Ti
I T
C T Corporation System ™ = D
by c;)
¢io C T Corporation System, 1200 South Pine Island Road r o

P.0O. Box NOT acceptable
Plantation. Florida 33324

The street address ol its .rcg!islcrcd officc and the strect address of the business office of its regisiered agent,
as changed will be identical.

Such change was authorized by resolution duly adopled by its boaid of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the changel

Mﬂw ﬂWI/ﬂy- Stephanic llencz , Vice President

Figonawre ol an wlficer or doeetor

Printed or typed name snd tile

[ hereby accept the uppointment as registered agent and agree 1 act in this capaciiy.,

[ furthér agree (o comply with the provisions qf‘z.-!f statutes relative (o the proper and complete
performance ry ‘v duties, and fam familiar with and qecept the obligeation uj my position as registered
agéent. Or, if this documens 1s being filed merelv o re[]ecr at change in the regisicred office address, |
hereby confirm that the corporarion” has been notified in writing of this change. B

C TG grppration Svsiem
By: 2:412020
Spfrature of Wcmd Agend Date

[T signing on behalf ol an entity:

Alfred Younan
eRssistant Secretary

** 2 FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2T043 (03/12)

OO0 - /757019 Welkers Rluswer Uclme



