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COVER LETTER

TO:  Registration Section
Division of Corporations

susiecr: _ XLR8 Roofing COF\S‘HM"ﬁOﬂ] LLC

Niah of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing;

Rebecca Smith

wName of Person

Firm/Company

s Spepiadhy P4

Addre’ss

Sanfprd. FL 327701

Civ/State and Zip Code

NI, S 0892 @. Armail . Conn

E-mail address: (1o be used for futurctannual report noufication)

For turther information concerning this matter. please call:

Kebecca. Smrh (321, 33~ 3%

Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassce. Florida 32301
Enclosed is a cheek for the following amount:
& 523 Filing Fee O S35 Filing Fee & Certificd Copy

INHSTS (2714



{O mere

[NHS1R (2710
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Flarida.

2. (a)

Pursuant o the pravisions of sections 6030114 or 605.0116. Florida Staties, the undersigned limited tiahiliny company
submits the following swatement in order 1o change its recisiered office or rvegistered agent, or both, in the Staie of
)

Principal oftice address of limited liabdity company:

\Nore: MUST BE STREET ADDRESS)

(b
8100 S. woodward A,

Deland _FL_ 227120

f
Ounford, FL 3277
w23 |17

3 Date of ﬁli'ngfrugimrati0|1 in Florida
5. (a) Sabring. Arl o

o Name of the limiied liability company: _X! 28 gQQE\(B “3 COﬂSfruCh OoN LL(

Mailing address of Hmited lakility compuny:

{(Nate: MAY BE POST QFFICE BOX)

425 Speciary P

L. 171000129580
4.

Document number
Registered Agent and Registered Ortice shown on the records of the Florida Dept. of State:

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)
1409 marikoet St

E-
Tallahassel L3331 3 % Z j
, o w U
w Kebecco. Omd " L.no m
Eoter mume of NEW Registered Asent andior NEW Registered Office saddress: :;- X C)
T
S e
NEW Registered Oftice Addreas: T
435 SPP_C,](LH’\’I Ll
Sanfoa.

FLAX I

I the Timited liability company is not organized under the laws of the Sute of Florida. it is hereby confirmed that after
the change or changes are made. the Flonda swreet address of the registered office and the business office ot the registered
agent will be idenucai. Or.in the case of 4 Floridu limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members ol the limited hability company or as vtherwise provided in

the articles of organizy Is)n or the operating agreement of the Hmited liability company,
Rloceo X

Signature of a nn:pbc?Mmizad representative of o member

chanye.

Printed or tped name o signee
the ohligations of miy position as vegistered agent us provided for in Chapter 605, 1.5 Or, if this docwment is being filed
Signature ur’ Rc-._:i::crgle’x’gcm —

[ hereby aceept the appoiniment as registered agent and agree (o act in this capacity. 1 further u’grw o com
(v reflect a Changptn the regiseered office address, 1 héreby confirm that the limited Tiabilitny company has héen
ie

provisions of all starnies relative 1o the proper and complete performance of my: duties, and { am
v oreflec ! /
in sriting of thi

| ‘ /11)' with the
wmitiar with and accept

Division of Corporationse P.(3. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00



