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LIMITED LIABILITY COMPANY
Pursuant (v the

ovisions of sections §05.0{14 or 60

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following statement in order (o chanye
Florida.

5.0116, Florida Statutes, ihe undersigned limied liabiliry compary
t.

its registered office or registered agent, or both. in the State of
Name of the limited tiability company:

Roofirec Management Services, LLC
(a) 400 Beach Drive, Suite 2202

(by
Principal oflice address ol iimited linbility company:
Wote: MUST RE STREET ADDRESS)
St. Petersburg, FL 33701

Mailing address of limited linbility company:
(Npgz: MAY 8E POST QIFICE BUX)

98/16:199% 112000101951
3. Date of filinp/registration in Flerida 4, Document number
Raymond L., Tetzlaff
5o (@) ymon
Repisiered Agent and Registered Office shown on the records of the Floridz Dept of Swate:

Regislered Office Address

—tn
g DA STREET ADDRES bt @
[ 7]
100 Beach Drive, Suite 2202 oM
d el ive, Suite _— 34| -
St. Petarsburg FL_3370] ) ?5.;3’,‘ _1_1 r“"’
];-:1:::-. = N
. ma =
() C T Corporation System = ‘(:J
Enter name of NEW Registered Aggnt andror NEW Repisteeed Office address rC; —_ .-
g:)}"_ —
Sya 2
F=
NEW Registered OMice Address:
1200 South Pine Iatund Road
Plartation

L FL_33324

If the limited lability company is not organized undcr the laws of the
the change or changes
agent will be identical.

State of Flarida, it is hereby confirmed that after
are made. the Flurida street address of the registered office and the business office of the registered
Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasavere authorized by an affirmaiive vote of the members of the limited liabitity company or as otherwise provided in
the arlicles of pruanizat] ihe operating agreement of the Hmited liability company.
J Wiltiam H. Larson
Sigrature of'n mﬂ'"'“{"‘;‘,-':‘:‘":;"';:‘:‘9;sx:n:ativ:: of 8 member Printed or eyped name of signee
P hereby accvpt the apiRm Vi as registered agent and agree
provisiony of ull siatuies relative fo ihe prgoﬂ fi
the obligations of my position as regisiere
o merely refleci a chunge |

sree (o act in this capaciry. ? ! ;
or and complete performance of m_b' dudies, and [ am Jeonitiar wit
agent as provided jor in Chapter 6U3, F.3. .
a}?:cfe e

I further
. O i
idress, T herebv confirm ihat the limited i

ered) : in the registered
notified in writing of this change.
C T Corporation System

1AL o I

e ifotealinrnd 4
S:gnature of Registered Apent

Byv:

:} gree 1o comply with the

: th and accept
this document is befng filed

ability company has been

ke diE L7
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Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
[MHS1§ {1414)

FILING FEE: 815.00
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