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To: 18506176383 -~ - * Page: dofd 202408-12 14:59:05 C5T 12122023573 From; Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statwes, the undersigned limited liabilisy company

sr:’bmm the following statement in order to change its regisicred office or registered agens, or both, in the Stare of
Floride.

. o R Empire Roofing Company Seutheast, LLC
I, Name of the hmited liability company: : e toompany o

I (a) (b)
Principal ullice wldress of limited Lahility company Maiting midress of Hmited Hiahitity company:
(Note: MUSTRENTREET ADDRESY) (Note: MAY BE POST QFFICE BUX)
4615 NW 103d Avenue 40613 NW H03rd Avenue
Sunrise. F1. 333514 Sunrise. FL 33351
01/15/2008 LOS000005094
3. Date of filingfregistration in Fiorida 4. Document number
- Greenspoon & Marder. P.AL
3. (a)
Registered Agent and Registerad Otfice shown on ihe records of the Ulurida Dept. of Staie
Registered Office Address (MUST BE FLORIDA STREET ADDRIESS)
100 W. Cypress Creek Road, Suite 700
-
For Lauderdale Fi 3330@ " =
T > =0
= S
C T Corporition System & o
(b) - =7
; . iy ; [} OLr
Enter name of NEW Repivtered Azent and/or NEW Registersd Offfce address: ST
= ZRC
X Qe
o rI
NEW Registered Office Adiress: - E’W
1200 Sowhs Pine [sland Road
Plamation 33324
.FL

If the Eimited liabitity company is not oryanized under the taws of the State of Florida, it ts hereby confinned that atter
the change or changes ae made, the Florida stieet addiess of the registered office and the business office of the registered
agent will be identicat. Or, in the case of a Florida fimited lability company. it is hereby confinmed that the change(s)
was‘were authorized by an affirmative voic of the members of the limited liability company or as otherwise provided in
the amicles of organization or the operating agreement of the lrmited liability company.

JQJW David R. Reginclli

Siznztute ol w member o1 autherized representative of o member

Printed or typed nanie ol signee

! heveby accept the appoimiment as registered agent and agree to aet in this capacite. | further agree 1o r;nm{;ly with the
provisions of @l siamtes relative 1o the proper and complete performance of my duties, and | am familiar with and aceept
the ohligetions of my posuivn as registéred agent ax provided for in Chaptér 603, F.S. Or, if' this document is being filed
(o merely reflect u chunge in the registered qfwc address, [ herchv confirm that the limited liahiline company has béen
notified in writing of this change.

By: C T Corporation Sysiem 4 .. ¢ (ﬁ&my_ Stephanie Hencz
Sigrature of Registered Agent v Assisiant Secretary

Division of Corporationse P.O. Box 6327# Tailahassee, FL. 32314

FILING FEE: §25.00
INHSTE (2/140)

BLOES - 18 008 Walters R uw or Omilioae



