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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A

Fax: 8134385206
GENT OR BOTH FOR

LIMITED LIABILITY COMPANY . B '

Pursuant 1o the provisions of sections 0030014 or 003.0716, Florula Standes. the wndersigned fimited Gubiline company

sihmits the following starement in order o change Tis regisicred office or regiswered agent, or Gaoth, in the Seve of

Fiorida. '

. . - . al Roohng and Waiterproohng LLC
Nane ot e Imited Tabiliy company.

2 5041 S State Road 7 by f90Lath SN
Principal office address of limited fisbiin: compam Maiheg address ol itmited tisbitiney company:
(Note: MUNT BE NTREET ANDDRESS) (Note: MAV RE POST OFFICE BOX)
417 STE 300
Davie, FL 33314 Si. Pelersbury, FL 33702
09/12/06 L.LOBONOOBY407

3, Date of Mhngfregistration in Florida 4. Documeni number
z HYDER, PAUL
> (o -

13240 SW 33RD COUR T

Registered Agent and Registered Ottiee shown an the secords of the Florda Dept, of Stawe:

Kewisiered Ottice Address

(MLUNT BE FLORIDA STREL £ ADDRESS)
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Enter mame of NEW Registervd Aceat andror NEMW Repistered Office addresy E(_. L
FEER N
= ™~
7901 4th St N —
NEW Regstered Office Address
STE 300

St. Petersburg

33702
CFL

M the Timited Habitity company is not organized under the taws of the Sate of Florida. it is hereby confirmed that after
the change or changes are made, the Flonda sireer address of the regisiered oftiee and the business ofitee ni'the registered
agent will be idemical. Or.in the case of a Flovida Himited liability company. it is hereby confirmed that the change(s)
washwere authorized by an affirmatve vote of the membuers of the Timited Habifity company or as otherwise provided in
the articles of arganzation or the operating agreement of the limited ability company,

Do ,"‘-1 ’e .

. RN

Robin Jones
Signate ol a member o authosized representatis e of 2 membes

Printed on tvpred name ol signee
Fherednv aecept the eppoiniment as regitered ageni and agree to act in dhis capacav, | furihor .
/

i weree (o comphewith ihe
provisions of all strites velative to the proper and complete porformance of my duiies, and T am ﬁmn‘l!ur n'r'r/’z and aecept
the obligations of my position os regieiored agent as provided for in Chapeer 603, F.80 O, if5ihis docement iy heing fifed
to merely refleat a clange in the registered rr;?ic'c' address, herein canform that the lmiced Tiahilio: company has been
netified in writing of this clhange. ) ’ ’ ’
DR
i ‘f;?in‘ﬁ 5

David Roberts
Signature 00 Rezistered Agent

- Assistant Secretary

Yivision of Corporationse P.O). Box 6327e Tallahassce. FL. 32314



