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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 322301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE - 5%2@
AUTHORIZATION : %
COST LIMIT : S 25.00
ORDER DATE : March 22, 2023
ORDER TIME : 5:08 PM
ORDER NO. : 606089-005
CUSTOMER NO: 4726940

CHANGE OF AGENT

NAME : KELLY ROQFING FLL, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
£X PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Kelly Rootng FLL, LLC
SUBJECT:

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

Please return all correspondence concerming this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

at(
Name of Person A).rca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
® 325 Filing Fee 0 $55 Filing Fee & Centified Copy

INHS 18 (¥/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

Kelly Roofing FLL, LLC

1360 Rail Head Bivd., Naples, FL 34110

(b)
Mailing address of limited liability company:

Name of the limited liability company:
(Note: MAY BE POST OFFICE BOX)

2. (a) 1360 Rail Head Bivd., Naples, FLL 34110
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

l.

L2C000105715
Document number

4/20/2020
3. Date of filing/registration in Florida

Kenneth Kell
5. (a) y
Registered Agent and Registered Office shown on the records of the Flonda Dept of State:

1360 Rail Head Blvd.
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) 3‘_‘ oy 22
T 53
= -
e i :,._‘1». : ’u
| AT
Naples ,FL34110 23R ~
R ot
i I
(b) = X
Enter name of NEW Regpistered Agent and’or NEW Registered Offce address: na D
. . (e
Corporation Service Company C}‘D
NEW Registered Office Address:
1201 Hays Street
32301

.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 g made, the Florida street address of the registered office and the business office of the registered
agent will be iden Or, in the case of a Flonda limited liability company: it is hereby confirmed that the change(s)
was/were author y an affirmative vote of the members of the limited liability company or as otherwise provided 1n
the articles of tion or the operating agreement of the limited liability company.
Lonnie L. Johnsan
Printed or typed name of signes

Tallahassee

ﬁ! ly with the

or nzed representative of a member
agree (0 com
_ﬁam:har with and accept
filed

Sigmature of Fmfml
¢ ointment as registered agent and agree to act in this capacity. [ further
g il s tu;;gs‘ relative to rheeg?pru er a%f{ COmp!elge performance off%f du(?)zs. c{f:d lam ¢
3, F.5. Or, i{th(s_docwnent is bein
iability company has been

I hereby acfegd:

provisions ] r
of my posifion as registered agent as provided for in Chaptér
j ce address, { hereby confirm that the limited

the obligati [
to merely réflect a change in the registered off:

notified in writing of this change,
ifi g of g (e Babrt

LAsweant Ve Preswbend

Sigmture of Registersd Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (214)



