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COVER LETTER

TO:  Registration Section
Division of Corporations

ROAR INDUSTRIES, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please teturn all correspondence conceming this matter to the following:

Walter . 'Thomuas

Name of Persan

Walter Thomas, P.A.

Firm/Company

230 Doris Drive

Address

Lakeland, Florida 33813

Ciry/State and Zip Code

waliel@walterthomaspa.com

E-mail address: (o be used lor {uture annual repori notification)

For further inforimation concerning this matter, please call:

Walier Thomas 863 940-4855

at {

Name of Person

Mailing Address:
Registration Scclion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

E(SQS Filing Fee

INHSIS (2/12)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Mivision of Corporations

The Centre of Tallahassce

2415 N. Monroe Sueet, Suite §10
Tallahassee, FI. 32303

O $55 Filing Fee & Centitied Copy




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

Pursuant 1o the provisions of scctions 605.0114 or 605.0116. Florida Statuics, the undersigned timited liability company
submics the following statement in order o change IS registered office or registered agent. or both, in the State of Florida.

- . s ROAR INDUSTRIES, LLC
1. Name of the limited lability company: us

ROAR INDUSTRIES, LLLC

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited habilily company:
(Npte: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)

5802 High Ridge Loop

Lakeland. Florida 33812

117302020 L20000364234
3. Date of filing/registration in Florida 4. Document number
Reed Mawhinney & Link, PLLC
5. (a) i
Registered Agent and Registesed Office shown on the records of the Florida Dept. of State:
Reed Mawhinney & Lk, 'LLC o
=
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) Pt
1611 tarden Blvd, = .
Lakeland . 33803 o
, FL.
Walter Thomas. P.A. -
) 5
Enter name of NEW Registered Ageat and/or NEW Registered Office addresy: .
fobis

Watier Thomas

NEW Registered Office Address:
230 Doris Drive

1.:akcland FI 332813

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida Jimited linbility company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the aniclcsﬁza!ion or the operating agreement of the limited liability company.

Danicl Rohrer

Signatupetl o mémber or authorized rpresentative of a member Prntcd o typed name of signee

! hereby aceept the appoimnient as registored agent and agree 1o act in this capaciiy. ! further agree to comply with the
provisions of oll statutes relative to the proper and complele performance of my ditdicy, and Iam ﬁmrﬁim' with und aceept
the obligations of my position as registered agent os provided for in Chapter 605, F.S. Or, if this document is bein Siled
to mercly reflect a change in the registered office address, Thereby confirm that the limited Tiability company has been
rotified in vriting of this r:ha: i ) '

ADma 1

Signature of Registered Ageal

Division of Carporationse P.Q. Box 6327e Tallahassee. FL. 32314
FILING FEE: 825.00
INHSLE (2/14)



