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

Pursuant to the provizions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Sianues, this
statement of change Is submitted for a corporation organised under the lmvs of the State of Flotida
in order fo change its regisiered office or regisiered agent, or both, in the State of Florida,

1. The name of the corparation; Advanced _ROOﬁng: Inc.
2. The principa! office address: 1 95{0 NW 22nd Street

3. The mailing address (if different):

4, Date of incorporation/qualification; _ 101 08/1983 [ rent number: G@65118

5. The name and street address of the current rcgistere‘d agent and registered office on fila wilh the
Florida Department of State: (If resigned, enter resigned)

CT Corporation System ﬁ > =
N — wn
4200 South Pine Island Road w3 =
B — =t =
Plantation, FL 33324 PN
B P
6. The name and &treet addres of the new registerod agent {if changad) and /or registered offics f"' =4 §
(if shanged): AFPN =
Kevin Kornahrens = g
Al ? m w

1950 NW 22nd Street "

P.O. Box NOT asceeplable

Fort Lauderdale, FL 33334

Tha sm:eetdagg]rﬁ% ?5 ;1;:.: lr;::ﬁjslerez:l office and th:’glrcnt address of the business office of its registered agent,

uly adopted by its board of directors o I3l
gbcgr?notm::éin wnllr?go ?l"r:césanrg%y o otiioer so

Kevin Kornahrens, Vice President

AgN o
I Im':b accepl llu Jnrm a.r registered grent and agree 1o act in this eapagi,
e‘g- agres A "f’ yw ail sfa:ut%nl l:w a the aapa ﬂ? com,
: par ormam:a my di T wWith and cceprlf [ga l‘ {vpa (1] na.rr larzd
:mvm ts merely io reflect a change in thg re, r.r e address,
reby co irm 2 COrp las been notlfied in wriling of this

f’”/f

fOwle

If signing on behalf of an entity:

Keu‘. Korﬂc}\fm 3

Typed or Prinled Nome
&~ # FILYNG FEE; $35.00 % * »
KE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 3TA

MAKE
MAIL TO: DIVISICN OF CORPORATIONS, P.O. BOX 6327, TALLA}MSSEE FL 32314
CRZEQA) (03/12)
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