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COVER LETTER

TO:  Rcgistration Section
Division of Corporations

CFS Roofing Services, LLC
SUBRJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing. =" »° o3

K

Please return all correspondence concerning this matier to the following:

David C. Crowther

Name of Person

CFS Roofing Services, LLC

Firm/Company

8811 Business Park Drive

Address

Fort Myers, FLL 33912

City/State and Zip Code ooy

d.crowther@cfsroafing.com

E-mai address: (10 be used for future annual report notification)

For further information conceming this maltter, pleasc call:

David C. Crowther 239 ) 561-2600
at(
Name of Person Atca Code & Daytime Telephone Number
Mailinpg Address: Strect Address:
Registration Section Registratian Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasscc, FL 32303

Enclosed is a check for the following amount:
W 525 Filing Fee O $55 Filing Fee & Centified Copy

NHS18 (2/14)



LIMITED LIABILITY COMPANY
DPierswani to e provisions of sections 6050014 wr 0650116, Floy
submits the jofloveing statement in order 1o change
1.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH IFOR
2oy

Name of the timited liability cotnpany:

icder Stanities, ihe wndersigned Emized liabituy COMRI
v registered vifice ar vegistered agent, or both, i the Srere of Flovida,
€IS Rooting Services. 110

thy .

Principal oftice address of dimited liability compan

(Now: MUST BEESTREET ANDDRESS)
S8 Busiess Park Drive, Suite 301

Fart Myers, FIL 3392

Muiling addieas of limited tabilhy company
fivare: MAY BE POST OFPICE BOXS
SN Besiness Park Dirive, Suie 3040 7
oty Myers, Fi. 33912
RO 200u LOKaQnn.37 71
X Date of filing/registration in Florida 4 Document nuntber
. Fiank 1oAloia, Jr
“w _ I . o
Registered Agentand Registered Oftice shown on the records of the Florda Dept. o1 State:
-2
- v 2
Regisiered Office Addicw  (MUST HE FLORIDA STREET ADDRISS) —_;‘2 = T
— At
2222 Secund Street 51__.{,-"‘. < ==
= TTmer T/ e o e e e e —;}:; —— %
-~
Faort Muvers R IUN Lo o e‘ﬂ
e B I,
U
[vavid C. Crowther T o
{t) : . AT T
P T : © A
Fater nume of NEW Repistered Asent and’/or NEW Registerod (ffice atkedrusy: 3 e =
et ——
T
NEW Registored Otice Address:
S8 Business Park Dinve, Suiie 301
Fart Myers

ERRLI R
I
WRSIWUre au

I the timited liability company is not organized under the laws of the Stae of Florida., it is herehy continmed that aller the
change or changes are made, the Florida street address of the regisiered oftice and the business office of the registered
agent will be identical. Orlinthe case ot a Florsda limited liahility company. it is

grized by z

the articles u'

- . e

o the operating agreement of the limited liability company.,

D harehy o copr tiue appaesintorens oy regiseerid agent and
provivions of adl stanstes refuti

the oblications of [

tomerely re

seviffied iny

hereby confinmed that the changeys)
Pavid C. Crowther

affirmative vote of the members of the imited Hability company or as otherwise provided in
Signatars af 1 member or aatharised represcitlaling of a merives

[0 as registerad apent as

Frimted or pad e alsigree
ST Ser act i S cugpnacite.
wtu the proper auid complote perjormuance of my duties,
in the vegivtered office address, 1 v
Tretngrer

L fhrther ug ceten vl with the
_ [ v dutics, and 1 am famiticr with and aceepr
provided for in Chaprér 605, 1.5, Or, if this document is heing filod
by confirm that the limited Tiabiline company: has Been
signatere of Registared Agent T Tt TT -
INHSES (2780

Division of Corporationse P.O. Box 6327 Tallahassce, FE. 32314
FILING FEE: 825.00



