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COVER LETTER

TO:  Registration Section
Division of Corporations

NEXGEN RESTORATION & ROOFING, LLC
SUBJECT:

Name ol Limited Linbilny Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are subitied for filing,

Please return all conespondence concerning this matier to the tollowing:

ADAM B, EDGECOMBE

Name of Person

CORB & GONZALEZ

Fim/Company

4655 SALISBURY ROAD, SUITIE 200

Address

JACKSONVILLE, FL. 32256

City/State and Zip Code

ALEDGECOMBE@COBHGONZALLEZ.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

SAMANTHA DELCOGLIAND 904 822-8001
at ( )
~vame of Person Arcet Code & Daytime Telephone Number
Mailing Address: Street Address:
Rcgistration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Eaclosed is a cheek Tor the following amount:
825 Filing Fee 0 $55 Filing Fee & Centified Copy

INHS18 (2/14)




TERED AGENT OR BOTHY FOR

STATEMENT OF CHANGE OF REGISTERED ()Fl'il‘(,'E OR RE(‘:IS

LIMITED LIABILITY COMPANY
Purswant to the provisions of sections 60350014 o 6050116, Florida Staies, the undersigned limited liability company
submuts the following statement i order o change iis registered office or registered agent, or both, in the Sture of Flarida,
, .\ . R NEXGEN RESTORATION & ROOQFING, LILC
Name of the Tunited hability company:

(b) 2862 BALLARD OAKS ROAD
Mailing address of limited habshty company.

(Note: MAY BE POST OFFICE BROX)

2562 RALLARD OAKS ROAD

2y 0

Prancipal uillice address of hmited habilsty company
(Note: MUST BESTREET ADDRESYR)

JACKSQNVILLE, FIL 32207

32207

JACKSONVILLE, FI. 3

L 18000273847
Document number

12772018
kN Date of filing/regisiration in Florida 4.
_ LIPPES & HRYAN P AL
30 () )
Registered Agentand Regastered Oflice shown on the records of the Florida Dept. of State,
F00 PONTE VEDRA LAKES BLVD g =
o
Regutered Office Address (MUY BE FLORIDA STREET ADNRESS) \:_':
& it
. - ) 1 T
PONTE VEDRA BEACH o 32082 Ui ’
- ,
= <
ADAM EDGECOMBE . =
(b) T ™ hAT
Enter name of XEMW Repisvtered Agent andfor NEAY Repistered Office address - n
=

4655 SALISBURY ROAD

NEW Repistered Office Address:

SUITE 200

JACKSONVILLE Fi 32256
[T the limited Hability 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 ihe business office of the registered
agent will be tdentical. Or, in the case of a Florida limited liabilny company, it is hereby confinmed that the change(s)

was/were authorized by an affirmative vote of the members of the fimited liability company or as etherwise provided in

the articles of organizaliop-or the operating agreement of the limited hiability company.
' / ! BRANDON CORNELLIER
v o~ ,
nerfiber or abthdrized representapCe ol a menfer Printed or typed name of signee
ent and agree o act i this capacine, 1 further ayree 1o comply with the
tnd compleie performance of mv dutios, and [ am Jamitiar witl and (i(‘_{";r'pf
A

istered ¢
sent us provided for in Chapeér 605, F.S. Or, if this document is boeing filve
affice address. | hereby confirm thar the limidted Kability compame has boen

g appaintment as r,
prutes refative to tife

change e
wr of thus c.

Ristcred Agcﬁty
Division of Corporationse P.(), Box 6327 Tallahassec, FIL 32314
FIL.ING FEE: 32500

INMIRAR (2114



