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COVER LETTER

TO:  Registration Section
Division of Corporations

Trusted Roof Soluti
SUBJECT- sted Roof Solutions LLC

Nome of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Picase return al correspondence concerning this matter 1o the following:

Randy Finch

Name of Person I

Trusted Roof Solutions LLC

Firm/Company :
11849 S US Hwy 41 '

Address

Gibsonton, Fi 33534

City/State and Zip Code

Randy@tmstedroofsolutions.com
E

-mail address: (10 be used Tor Tuture annual repont notification)

For further information concerning this matter, please call:

Randy Finch

407 725-2546
ar( )

Name of Person Arca Code & Daytime Tclep!'lone Number
STREET/COURIER ADDRESS:
Registration Secction

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Floridy 3230

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

Enclosed is a check for the following amount:

O $25 Filing Fee Q $55 Filing Fec & Centified Copy

INHS 18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuvant 1o the
submins the folle
Florida

rovisions of sections 605.0114 or 605.01 6. Florida Statutes, the undersigned limired liohifiny compuny
Wwing statement in order 1o change its regisiered office or regisicred lagent, ur hoth, in the Stare of

I, Name of the limited liability company: | TUSted Roof Solutions LLC

2. (a) (b) |
Principal office sddrew of limited linbility company: Mailing nd-di’t&'- of limited Kability company:
(Noze: MUS : STREET ADDRESS (Note: MAY BE POST OFFICE BOIX)
11849 S US Hwy 41 11848 S US Hwy 41
|
Gibsonton FL 33534 Gibsonton FL 33534
|
12/26/2018 119000000390 |
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent nnd Registered Office shown on the records of the Florida Dept. of Seate: :
Kail, Rebecca '
Rewstered Office Addiess, MU 1O, ANY |
11849 S US Hwy 41 LB
PR |
Gibsonton FL L 33534 5 ‘?,-2'_ —
: o = T
(b) ;{'":d: - m
[3
Pt nain of NEW Registeree Agent andior NEW Regivfered Olcs sty T3 O
l DI
Finch, Randy | = £,
NEW Registered Office Address: } E °
11849 S US Hwy 41 |
|
Gibsonton FL FL 33534 |

If the limited liability company is not organized under the laws of the Statc of F

the change or changes are made, the Florida street address of the registered office and the business office of the registerced
agent will be idenncal. Or, in the case of o Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited ligbility

lorida, it is hc!rcby confirmed that after

company.
QJ-‘M KOJ Rebecca Kail ]
Signature of n mestther or authorized represeniative of a member Printed or typt.'-d name of signee
! hereby accept the appoiniment as

registered agent and agree 1 act in this capacity. | ﬁrrth'g:r agree (o cm?rff_v with the
provisions of all statuies relative 1o the proper and complcte performance of mv duties, and | am Jamiliar wit and accept
the obligations of my position as regisicred agent ay provided for in Chapicr 6035, £.8 Or, g{
‘o merely reflecr a change in the registered _5} i

. this docitment is heirg;{:‘hu
f olfice address, I herehy confirm that ihe limited Tiabiliry company has been
notified inycritipk of s change. I

FILING FEE: $25.00
INHS 1% (2/14)

Signature f Kegr ered Apemt

f
|
Division of Corporationse P.O. Box 6327e Tallahassee, FL 3231;1
|
f



