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COVER LETTER

TO:  Registration Section
Division of Corporations

Roof Bear LLC
SUBJECT:

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

Picase return all correspondence concerning this matter to the following:

Blake Ambrester

~Name of Person

Roof Bear LLC.

Firm/Company

4091 AMTC Cenier Drive

Address

Clearwiuter, FI., 33764

City/Siate and Zip Code

rohom@%klgflorida.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Rohom Khonsari 727 269-5300
at ( )
Name of Person Area 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 Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
3 825 Filing Fec O 853 Filing Fee & Centified Copy

INHSIZ (2/14)



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

Pursuant 1o the provisions gf sections 605.01 14 or 603.01186, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office ar registered agent, or both, in the Staie of Florida.

. g Roof Bear LLC
1. Name of the imited Hability company: oo ear

2. (a) (B)
Principat office address of limuted liability company: Mailing address of limited liability company:
{Nore: MUST BE STREET ADDRESSY (Note: MAY BE POST QFFICE BOX)
4091 AMTC Center Drive 4091 AMTC Center Drive
Clearwater, F1.. 33764 Ciearwater, FL 33764
06022020 20000150304
3

Date of filing/repistration in Florida
5 (@) Blake Anibresier

1a

Document number

Registered Agent and Registered Office shown on the records of the Florida Pept. of State:
Blake Ambrester

Registered Ofice Address  (MUST BE FLO JREET ADPRESS
4091 AMTC Center Drive i 1=
‘;’ﬁ o [SX
Clearwaier 33764 0 E —n
.FL —
> ! - J—
— =0 ™~ r—'
o [N ]
(b) o= m
Enter name of NEW Registered Apent andfor XEW Registered Qffice address: wmo 9
mT
My = &I
Rohom Khonsani '_'_“__| ve
NEW Registered Office Address: ~ @&
150 Second Avenue Norh, Suite 970
St. Petersbur, 33704
clerburg ,FL

If the limited liability company 15 not organized under the laws of the State of Flonda, it is hereby confirmed that after the

change or changes arc made, the Flonda strect address of the registered office and the business office of the regisiered

agent will be identical. Or, in the case of a Flornida limited liability company, it is hereby confirmed that the change(s)

was/were authori 13 ativg vote of the members of the iimited liability company or as otherwise provided in

j ating agreement of the Limited Lability CW,V.
7

le /4 wmbee Ster
Signdureeta member or authorized representative of o member

Prinied or typed name of signee

I hereby accept the appointment us registered agent and af-rec o act in this capucitv. [ further agree to comply with the
provisions sfa relative lo the prt;per and complele performance of my duiies, and { amﬁ:m."!inr with imd accept
jtian as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
efl e (A the registered office address, [ hereby conﬁprm that the limired liability company has been
notified in writi nge.

Signeture of Registered Agent

Division of Corporationse PO, Box 6327+ Tallahassee, FLL 32314
FILING FEE: $25.00
INHS15 (2/14)



