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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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September 27, 2011

COSTELLO TOYSTON & WICKER LLP
P O DRAWER 60205
FT MYERS, FL 33906-6205

SUBJECT: COLLIER COUNTY ROOFING, LLC
Ref. Number: LO8000087150

We have received your document for COLLIER COUNTY ROQFING, 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):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The new registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist I} Letter Number: 511A00022273
Registration/Qualification Section

www.sunbiz.org

Divigion of Cornorations - P.O. BOX 6327 -Tallahasgsee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f’_ug.g;{ant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability co

mpany submits thé following statement in order to change its registered office or registered

agent, or botg, ir)z) the State of I'[;orida. d & & 4 5
1. Name of the limited liability company: Collier County Roofing, LLC
2. (a) Principal office address of limited liability company: 8090 Supply Drive

(Note: MUST BE STREET ADDRESS) Fort Myers Fl 33912

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
9-12-2008 LO8000087150

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: Truman J. Costello

Registered Office Address: 126870 New Brittany Blvd. #101
Fort Myers, FL 33907

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: — T. John Costello ¢ Jr.
NEW Registered Office Address: 12672 A gerravy scva #7010
(MUST BE FLORIDA STREET ADDRESS) Lol MYErS 2  TITO7

,FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street 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, it is.h 70
of the members of, mited M

rmed that the change(s) was/were authorized by an-affimiaive vote,
ility company or as otherwise provided in the articl

n

E$E organization
or the operati gree&cw;]imited liability company. ~<. N -
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Signature gf a member or authorized representatig of a member U"-':,i o m
fe 3 O
. e x O
~fICe Presisdent -
Printed or typed name of signee rc-J('n"‘ ©

S\ghatyfe of Rdﬁ'i;tcrid Agent

e proper an

F oo
I hereby accepi the appointment as registered agent and agree fo act in this capacity. 1 er ee o
y%}vi h the prowp gms of all st tuﬁz r_'elea;iveg to ﬂ o 5 pf 2
‘ovide

complete performané uties,
4 cf ar’n %’ or in

amilidr with and dccept the obligations of my positjon ag registered agent as
W8/FS. Oret Iii dopum_en_t is being filéd 10 here yrgﬂvect% cﬁan _e%n the ré’gist red office
k! F hireby ¢ af the, limited liability company has been notified in writing of this change.
. o

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

INHS18 (05/08)



