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T .  w.. - COVERLETTER
Lo .T(i::"'Regi'strAtion Section
Lo Division of Corporations

Permaﬁént Robﬁng; LLC

0 < ‘SUBJECT:
' Name of Limited Liability Company -

- Dear S_if--or Madam:
p _-‘.T}]e encloséd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

 Please return all correspondence concerning this matter to the following:

‘ o Michael McBryar

Name of Person

T Permanent Roofing, LLC
Firm/Company

787 Oak Ridge Dr
Address

- indialantic, FI 32803
. City/State and Zip Code

Sl - mmcbryar@cﬂrrcom
- E-mml addrcas (to be uscd for futun: annuul repnrt notitl calmn)

S ‘qu further mfonnatlon concemmg thlS matter, please call:

Michael McBryar - at(___321_) _ 698-91471

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: - MAILING ADDRESS:
" Registration Section _ L - Registration Section
Division of Corporations ~ ~ -~ Division of Corporations

© . Clifton Building " P.O.Box 6327 ..
I 2661 Executive Center Clrcle - Tallahassee, Florida 32314
~+ ° 7 1 - Tallahassee, Florida 32301 - S S S
Enclosed is a check for the following amount: “ '

m’sszs Filing Fee [ ] 855 Filing Fee & Certified Copy

_INHS18 (5/08)



. .—STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT- OR
L. BOTH FOR LIMITED LIABILITY COMPANY

Pursuam to the provisions of sections 608. 41 6 ¢ or 608.508, Flortda Statutes rhe underszgned ltmn‘ea'
- liability com any submits the

ollowmg statement in order fo change its registered office or regrstered
agent or bo h, in the State of Florida.

"_‘ - ‘ 1 Name of the limited liability company: Permanent Roofi ing, LLC
2 (a) Principal office address of limited habmty company 787 Oak Rldge Dr
:t>°,”, >
(Note: MUST BE STREET ADDRESS) Ind;alantm Fl 32903 E; o
" (b) Mailing address of limited liability company: -~ 787 Oak Ridge Eﬁ’"‘ i f' :
NEEE Y
(Note: MAY BE POST OFFICE BOX) . Indialantic, FI 32903 —. =
I o . X
A November-12, 2009 , “L09000108893
. 3 Date of filing/registration in Florida

) 4. Document number

5 {(a) Reglstered Agent and Reglstered Office shown on the records of the Florida Dept. of State:

A

: Repistered Agent: | Corporation Service company

Registered Office Address: : ' _1_291 Hays Street
P . . : ] Tallahasse, FL 32301

(b) Entér name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Loren L Harris

* NEW Registered Office Address:

- 787 Oak Ridge Dr
e QLUST BE FLORIDA STREETADDRESS}
e , - Indialantic’ : JFL32903

If the limited- llablllty company is not. orgamzed under the laws ‘of the State of Florlda itis hereby

~ - ~- - confirmed that after the.change or changes are made, the Florida street address of the regnstered office

' " and the businéss offi ice of the registered agent will be identical. Or, in the case of a Florida limited’
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

e
§|g%aturc o; & pefber or authorized representative of a member

Mlchael McBryar -

T Prmlcd or typed name of mgnee

proper and complete performance uties,
argm bLaSgw a eptt e O ano y pasn‘ registere agenl'as provided for in
29 pter fUt ent !S tgq Ie 1o mere g]fectac ange in .
il

: e registered office
res I hereby confirm t at t e imited liability company has een notified in writing of! this change.
) %al;rc of Registered Agent _ .

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

I her by a cepl the a omtme ; as're, me d agent Lmd agree to gct in this capaczly I fur }xer agree to
] feprav ons o ail stqtute at:ve{ e Q f'

INLIQIQ /NNy



