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COVER LETTER

TO:  Registration Seetion
Division of Corporations

_ PRO-SHIELD ROOF RESTORATION, LLC
SURJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and teeds) are submiitied tor tiling.

Please return all correspondence conceraning this matter to the following:

JAMES CURRY

Name of Person

Firm/Company

498 KIWI STREET

Address

TARPON SPRINGS. FLORIDA 34689

CinviState and Zip Code

JIMCURRY 1968@GMAIL.COM

E-mail address: {10 be used Tor future annwal report notidication)

For turther information concerning this maiter. please call:

JAMES CURRY 727  433-3900
at ( )
Name of Person Area Code & Davtime Telephone Nuimnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rewistration Section Registration Section
Division of Corporations Division of Corportions
Clilton Building PO Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Talluhassee, Florida 32301
Enclosed is a check tor the following amount:

W 825 Filing Fee 0§55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY CONMPANY

Puorsueann 1o r/rc/pf‘r)\'i:ciru.'.\‘ of seetions AIS0LE ar 6030116, Florida States, the andersigned Hinited Liahiline compeny
submits the jollowing starement inoorder 1o change e registered office or regisiered agent. or bath, in the Sraie of
Florida,

PRO-SHIELD ROOF RESTORATION, LLC

[ Name ol the nited Lability caompany:

204 ()
Principal oltice address of limited linbitty company: Mailing address of fimited liabiliny company:
(Note: MUST BE STREET ADDRESY (Noge: MAY BE POST OFFICE BOX)
3. Date of filing/registration in Florida 4. Document nuimbher

I 4]
Regisiered Agent and Registered olice shown en the records ot the Florida Depl. of State:
MCQUEEN & SIDDALL, LLP
Remistered Office Addhess (MUST BE FLORIDA STREET ADDRESN)
100 - 2ND AVENUE SOUTH. SUITE 200N
ST. PETERSBURG vl 33701
(b)

Enter mume of NEW Revistered Avent and/on NEMW Registered Office address:

JAMES CURRY
NEW Registered ¢ifice Address:

498 KIWI STREET

TARPON SPRINGS 1 34689

If the imited hability company 1s not organized under the Taws of the State of Floridi it is hereby conlinued that afier
the change or changes are made. the Florida street address of the registered oftice and the business ottice of the registered
agent will be identical. Or.in the case of a Fiorida limited habality company. it is hereby conlirmed that the change(s)
was/were authorize g ipsepive vote of the members of the Timited labilite company or as otherwise provided in
the witicles of'c oﬁ Lotreratiig agreement af the Timited liahiline company.

W‘r_/ ayamIs (Cormd
nidforized representative of o member

Signature ulwﬁ') i

'rinted or b ped name of sgile
Fherehv aceept the appainiment as vegistered agent and agree to act in this capacine, 1 jurther agree o comply seith ihe
provisions of all staines refarive w the proper and caomplete performance of my duties. and T am jfomiliar with and aceeept
the obligations o pnopesigionas registored agent as provided jor in Clapér 005, 150 Or i document is heing piled
e merelv ettt a cli T the registered office address, D horeby conpirm thar the /iruircd'i:’uf’iﬁf,\‘ compeiy fas hoen
sotified in riting T v

Signature of Registered AEEN;

Diviston of Corporationse P.(). Box 6327e Talluhassee. FL 32314
FILING FEF: 82500
INHS18 (214



