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COVER LETTER
T Registration Section |

[hvision of Corporations

SUBJECT: SSTAR ROOFING SERVICES LLC
Name of Linnted Liabitity Compuny

Deuar Sir or Madam:
The enclosed Statement o Correction and feels) are submitted tor filing,

Please retern all correspondence concerning this matler to the tollowiny:

JACKIE FARRIS

N o Person

BSECONTRACTOR SERVICES

FFirm/Clompany

30 ARLINGTON RD S

Address

JACKSONVILLE, FL 32216
Cas/State und Zip Code

JACKITEGRSICONTRACTORSERVICES . (CUM
E-mail address: 110 be used for future annual repont notiticaion)

For further mformation concerning this mater. please call;

JIACKIE FARRIS at( V4 ) __O83-3494

Name ol Person Area Cade Biastime Telephone Number

Mailing Address: Street Address:

Registration Sceetion Registration Sectien

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Streci. Suite 810

Tallahassee, F1L 32303

Enclosed s a cheek for the following amount:

ZI825 Filing Fee 4 S30 Filing Fee & ZSA5Filing Fee & Z 860 Filing Fee.
Certilicate of Status Cenitied Copy Centiticate of Staus &

Cernufied Copy

CR2EDA2 (941 5y



STATEMENT OF CORRECTION
FOR
FILLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209, F.5. this document is being submitted to correct a previously {iled document,
FSTAR ROOEFING SERVICTES TG

FIRST: The nwme ol the limited Labiliy compans is:
L 190GUIO0O S

The Florida Document numnber of the fimited habibity company s

EFFECTIVE DATE

SECOND:

THIRD: Document 1o be corrected ts:
(CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT
[J Contains an incorreet statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statemet are as follows:
THE EFFECTIVE DATE OF THE COMPANY SHOULD BE 010172020
OR
O Was defectively signed, The manner in which the document was defectively signed and the appropriate correction are
as tollows: s
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The clectronic transmission of the record was defective.
Date

O

Signature of Authonzed Representative
Signature ol new registered agent ifapplicable (¢ NOTE: it correcting the registered agent. the new registered ageni must sign

aceepting the designation).

New Repistered Agent’s Sivnature. H changing Revistered Avent:

[ herehy aveept the appoinmient as registered agent and agree to act inthis capacite, | further agree to conplbe with the
provisions af all statues relaiive (o e proper and complere performance of vy didios, and am jamitior with and aecept the
ablivaiions of my poxition as regisiered agent as prejidod for in Chapeer 603, ]S O i this document is being fited 1o merely
refloct o change in the regisicred aftice address, [hereby confirm that the limited Liabifite compuany has heew notified in writing

of this clhunge.

Registered Agent’s Signature

Filing Fee: S25.00
Certified Copy: S30.00 (optional)

CRIBO62 (971 3}



