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COVERLETTER

TO:  Amendment Section
[Mvision of Corporations

Ceriified Labor Works Corp
SUBJECT:

Name ol Corporation

F15000000335
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Frank P. Walker/President

Name of Contact Person

Certified Labor Works Corp

Firm/Company

344 Pleasant Valley Drive

Address

Springbore, OH 45066

Citv/State and Zip Cade

roofsbyclwcorp@gmail.com

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

FFor further information concerning this matter. please call:

Frank P. Walker/President 239 207-8427
HINY

)
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is u $335.00 check made pavable wo te Department ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0y Box 6327 Chitton Building

Tallahassee. FIL 32314 2661 Exeeutive Center Cirele
Tallahassee. FIE 32301

CUR2EUA (031 2)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2019

FRANK P. WALKER
844 PLEASANT VALLEY DRIVE
SPRINGBORO, OH 45066

SUBJECT: CERTIFIED LABOR WQORKS CORP.
Ref. Number: F19000000335

We have received your document for CERTIFIED LABOR WORKS CORP. and
your check(s) totaling $35.00. However, the enclosed document has not been
fileg and is being returned for the following correction(s). ™

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 819A00023978

www sunhbiz ore
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani io the provisions of sections 6070302, 62 70303 607 1308 or 6177308, Flovida Statudes, this
statement of change is subniitted for a corporation organized wder the Lovs of the Staie of Ohio
in order to change its regisiered offiee or regisiered agent. or bogh, in the State of Floride.
- - . ifi W r
1. The name of the corporation: Certified Labor Works Corp
2, The principal office address: 844 Pleasant Valley Drive
Springboro, OH 45066
3. The mailing address (it ditferent):
4. Date of incorporation/qualdification: V1772019 Document number: £ 19000000335
5. The name and street address of the current registered agent and registered otlice on Nile with the
Florida Department of State: (I resigned. enter resigned)
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Corporation Service Company —m =
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1201 Hays Street T & =
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Tallahassee FL 32301 <
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6. The name and street address of the new registered agent {if changed ) and /or regisiered ot o
{if changedy:
Franic D waller
1807 Jackson Ave
Py Hoy SO aecepable
Lehigh Acres FL 33972
The street address of its regastered office and the street address of the business office of'its registered agent.
as changed will be identical.
Such ghange was authorized by resolution duly adopted by its board of directors or by an oftie
authar! v, theApoard. or th

O

ot thegorporation has been notified i writing ol the change’.

i ofMdTT of Jirecton

Frank P. Walker/President

Prointed of 1y ped nume and Tille -
m);h}' aceept the appoinement as regisiered agent and agree oo act inthis capacity.

Mrther agree 1o comply with the provisions of all siarwes relative 1o the proper and complere
perforntance of my duties, and Do familiar with and acceept the obligation of my position ax registera
apent. Or, if this document is being filed merely (o ."Ly st

frerehy 'fﬁ_f{}:é‘»: !lgu the corporation has heen notijive

feet w change onthe regisiered ffice address. [
inseriting of this change.

orks C

By:

,2#/___,_.__——October 17, 2019
Sidfatuse ol‘Rg@l.\lcrcd Xaent //J

Iyare
If signing on behalf of an entity

Frank P. Walker

Typed or Printed Nanse

¥ X FILING FEE: 833,00 * * #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10 DIVISION OF CORPORATIONS. PLOL BOX 6327 TALLABASSEE, I 32314
CRIEO4S (03/11)



