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COVER LETTER

TO:  Registration Sceclion
Division of Corporations

Andrews Roofing LLC
SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter W the following:

Margot Mutlin

Name of Person .
..

Registered Agent Solutions, Inc.
Firm/Conpany

£5:6 HV 8- AyMsI0z

1701 Directors Bivd, Suite 300
Address

Austin, TX 78744
City/State and Zip Code

notices@rasi.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

888 : 705-7274

Margot Mullin
s
Arca Code & Daytime Telephoene Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:

Registrution Section Registration Scction

Mvision of Corporations Division of Corporations

Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Execulive Center Circle
Tallahassee, Florida 32301

Enclosed is # check for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS LB (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 605.6114 or 605.0116, Floridu Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registercd agent, or both, in the State of

Florida.
Andrews Roofing LLC L

1. Namgc of the limited tiability conmpany:
(b}
Mailing address of limited Tiability company:

2. (®)
Principal office address of limiwed lisbility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
1460 N Interstate 35 E, Suite 8

88101 Overseas Hwy
Islamorada, FL. 33036 Lancaster, TX 75134

9/1/2004 _L04000064896
4. Daocument number

Pate of filing/registration in Florida

5. (a)
Registered Agent and Reygistered Office shown on the records of the Florida Dept. of Sute:

Harden, Dorothy

MUST BE FLUORIDA STREET ADDRESS,

Registered (Office Addrness

Sy

(h
Enter name of NEW Kegistered Avent anbior NEW Repistered Office address: PR
Registered Agent Solutions, inc. i

NEW Registered Office Address:
155 Office Plaza Dr. Suite A

88101 Overseas Hwy —~
=
Islamorada 33036 =
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Tallahassee 323
. FL

if the limited Kability company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. 1t is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
/s/_Bruce E. Hollingsworth Bruce E. Hollingsworth Manager
Siynature of o member or suthorized repeesentative of a mevher Printed or typed name of sighee
ered ugent and ugree to wel in this capacity. 1 further agree to comply with the
{ am fumiliar with and accept

g[ﬂn’; document is being filed
ivhdin: compam: hay béen

! hereby aooept the appaointment as regisi

provisions uf ull statutes relutive to the proper and complele performance of my dutics. and
the obligations of my position as rr:gisrcrel{:i ent as provided for in Chapter 805, F.S. Or,

to merely reflect u ghange in the registered office address, I hereby confirm that the imited
notified in wyiting of this change.

Justine Karnell

e
Signawre of egistered Agent - Agsistant Secretary
Division of Corporationse P.O. Bex 6327« Tallahassee, F1. 32314
FILING FEE: $25.60
H19000152643 3
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