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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2011

ANAMAR ROOFING LLC
4339 RIXEY STREET
ORLANDO, FL 32803

SUBJECT: ANAMAR ROOFING LLC
Ref. Number: LO5000072294

We have received your document for ANAMAR ROOFING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
{(850) 245-6067.

Neysa Culligan
Regulatory Specialist | Letter Number: 811A00017944

www.sunbiz.org

hivicion of Cornorations - PO ROY 63927 -Tallahagsee Florida 39214
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STATEMENT OF CHANGE OF REGISTEREi‘r")FFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPAN\‘

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Flovida.

[. Name of the limited liability company: QMM( ’_\?ODX&\C« LLQ, .
N P ina s Kol
2. (a) Principal office address of limited liability company: r'_)) \ 6 ‘\) g 3
(Note: MUST BE STREET ADDRESS) Oc\ando L 3IJ0¥

(b) Mailing address of limited liability company: ,:2\ , ) l\) &ﬁ_& kg&u 'S '20(
(Note: MAY BE POST OFFICE BOX) Ocloundo £ DDEOY

g1hs oo L 0OSo000T229Y

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: M%M@W _lﬂc
Registered Office Address: 507%—7 "J | Oﬁ’h A"\j\e '\JQQ—"H\
Royed DalnBoach H
DY ’CI?OLOAS. |

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: T~Non O ¢ \-QJ"'D

NEW Registered Office Address: L\?) ?)q Q/U)LUJ ST
(MUST BE FLORIDA STREET ADDRESS) NN AO
b, KO3
il

-

If the limited liability company is not organized under the laws of the State of Florida, it Eereh%r
%3@ €N
i’ —

confirmed that after the change or changes are made, the Florida street address of the re d gtfic

and the business office of the registered agent will be identical. Or, in the case of a Floriadimif

liability company, it is hereby confirmed that the change(s) was/were authorized by an a atiyh, vole

of the members of the limited liability company or as otherwise provided in the articles dfhrganrzatiofm
-2

or the operating agreement of the limited liability company. n 2D
v
—_
S» =
Signature of a member or authorized representative of a member S o
> @

Tuon 0O Prieto

Printed or typed name of signee

I heriby accep ; asre fster]ea’ agent and agree 1o c?ct in this capacity. I further agree to
comply with fhel} iops of all stqtules relative to the proper and complete ferformance of my uties,
and'lam fa i and decept the o _nga_nons of my posu]on ays registered agent as provided for in
CZ]gpler 08 is document is Deing filed to merely rg/fect ac agg,e in the registered office
address, I hey that the [imited liability company has been notified’in writing of this change.

—_—

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 ,
FILING FEE: $25.00

INHS18 (05/08)



