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

Purswant to the provisions of sections 6050114 or 6050118, Florida Statutes, the undersigned limited liahilive company
1.

stifmits the follewing statement in ovder to change s registered office or regisiered agent, or both, in the State of Florida,

_ C e ReRoofd LLC
Name of the hmited liabihity company: e

(a) [305 DD PEPPERTREE TRAIL
2. da

1305 D PEPPERTREL TRAIL.
(b
Peincipa) office nddress of hmited liability company:
(Note; MUST BE STREET ADDRESS)

Mailing address of limited liahility company:

{Note: MAY BE POST OFFICE BON)

fort pierce, FL 33950

fort picree. FL 34950
(90172022 1L.22000383868
3 Date of filing/registration in Florida 4, Document number
5 LEGALINC CORPORATE SERVICES INC.
Registered Agent and Registered Oflice shown on the records of the Florida Dept. of Staze:
476 Riverside Ave. e "-f’.'-’- _
Registered Office Address  (MEST BE FLORIDA STREET ADDRESS) f.:‘g e j:‘_
- .C.'J \ i
Jucksonville . 32202 -
.FL T -
A
() Corporate Creations Network Ing. - e
Enter name of NEW Registered Agent and/or NEVW Registered Office a

ress: ’
801 US Highway |

NEW Registered CHfice Address:

~North Palm Beach

. 33408
CFL

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 are made. the Florida strect address of the registered oftice and the business office of the regisiered
agent will be wdentical. Or, in the case of a Florida limied hiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirnative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

Krusfen Espunales

Krisien Espinales, Attorney-in-Fact
Signature of a member or authorized representative of a member

Printed or typed name of signee

Fhereby aceept the appointment as registered agent and agree to act in this capucite. [ further agree o comphe with the
provisions of ol statures retative to the proper and complete performance of my duties, and [ um familiar with and accep
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabilin: company has Been
notified in writing of this change.

Krisftm Eypinales  <nston Espinalos, Speciat Secretary
Signature of Registered Agent
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