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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /gd/éf/é i / é;’x/‘ﬂ/é’/ /Zf//}’/ Ll

Name of Limited Liabilify Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

//7/9/ /‘/;N%—"L

Name of Person

%ﬂw z)/ Corvts ! %jw

Fim/Company
PO fop £ il B s 1513
ddress
st Satpes, . 52708
WState and Zip Code.

a/ﬁ7/ YA/AD G/u///'/ el

E-mail address: (1976 used for future annual report notification)

For further information concerning this matter, please call:

Sy +Holonr. Ny A 53
d Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
JSZS Filing Fee _ ' O $55 Filing Fee & Certified Copy

INHS18 (2/14)



Division of Corporations

February 14, 2018

Lo

(e

P

BARY MELENDEZ >
5840 RED BUG LAKE RD SUITE 1513 @
WINTER SPRINGS, FL 32708 e,
SUBJECT: ROOF CARE OF CENTRAL FLORIDA LLC 935:‘
Ref. Number: L17000167685 =V

We have received your document for ROOF CARE OF CENTRAL FLORIDA LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following carrection(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850} 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 218A00003201

www.sunbiz.org
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STATEMEN'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purs.uan-l lo rhe[}arovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
[o

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

l.  Name of the limited liability company: égég 2F ;Zy@g/ %/jgﬂ et
2 @) S o> Bug Lale B> (b)

Principal office ss of limited liability company:
Note: MUST BE STREET ADDRES.

pk e ;4/?;;, 7 gewk

z/,gf/ Zo/g- £/ 700006 7688

3. Daté of{ﬁling/registralion in Florida 4. T IFTument nuinber

'
5. (a) Elscson LerrDily
Registered @nﬂd Registered Ofﬁwn on the records of the Florida Dept. of State:

Mailing address of limited liability company:
{Note: MAY BE POST OFFJCE BO.

I

| B E
SEH) M Lug Ctbe 2D Sude /513 B = ey
Registered Office Address  (JFOST BE FLORIDA STREET ADDRESS) Qj_ﬁ B e
I . m:‘ o] r'"‘fj
A vlnge, T r_3270€ 3 = P:‘
"7 . @ T

(b) r:’/so/v 4 Z ': o

Enter name W Registered Ageg;,aﬁd/orNEWR istered Office addr ) 5;_’ (

’&”“/’;9’ Ekick,,
NEW Registered Office Address:

4.,—44/;{/
SAALE

, FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office 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 Iii?/ company.

e Iy 2 e ST

ing”
Signature ember or authgst esentative of a member / Printed or typed name of signee
! her ac:j‘r_eprl the g@Pointment as registered agent and a;,'ree to act in this capacity. I further agree to comply with the
pro [

ions of all stafutes relative to the proper and complele performance of my duties, and [ am familiar with and accept
the abhfanans of my position as registered agent as provided for in Chapter 605, F.S. Or, 1{‘
egiste i

this document is being filed
1o mj_:rg‘ ly reflect a cn e in the ed.affice address, | hereby confirm that the limited liability company has Egzen

Signature of Registered Agent —

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHSIS (2/14)



