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. C/c) 'CSC - Tallahassee

CSC 1201 Hays Sfreet - g qh’
Tallahassee, FL 32301-2607 “‘"

-~ 850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 07/14/23

Order #: 1233481-1

Re: Advanced Roofing & Sheetmetal Nw FI, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $25.00 - FL State Account Number:
120000000185

Authorization: -C!/‘/ 4

Please take the following action”

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.




COVER LETTER

TO: Registration Section i

Division of Corporations

Advanced Roofing & Sheetmeial NW FL, LLC
SUB.JECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submiteed for filing.
Please return all correspondence concerning this matter to the following:
Tami York
Namwe of Person
Johns Lyng USA. LILC
Firm/Compuny
14142 Denver West Phwy., Suite 190
Address
Lakewood. CO 80401
Citv/State and Zip Code
tami.vork @reconexp.com
E-mail address; (to be used for future annual report notification)
For further information concerning this matter. please call:
Tami York 203 615-2654
at ( )
Name ol Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassece. IF1. 32303

Enclosed is a check for the following amount:

1825 Filing Fee ] $30 Filing Fee & 0iS35 Filing Fee & T $60 Filing Fee,
Certificaie of Status Cenitied Copy Certificate of Status &
Centified Copy

CR2E062 (9/15)




STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to scction 603.0209. F.S.. this docwmnent is being submitted Lo correct a previously tiled document.

e . . . . Advanced Roofing & Sheeunetal NW FL, LILC
FIRST: The name of the limited hability company is: ’ -

o Terraas e - C e . L23000328582
SECOND: i'he Florida Docwment number of the limited liability company is:

- . L23(00328582
THIRID: Document to be corrected is: ’

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

|

Comatins an incorrect statement. The incorrect statement. the reason the statement is incorrect. and the carrected
statement are as follows:

The name of the company should be: Advanced Roofing & Sheetmetal 8W FL, LLC

OR
O Was defectively signed. The manner in which the document was defectivelv signed and the appropriate comrection are
as follows:
~
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O The electronic transimission of the record was defective. ;.13 wn
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Signature of Authorized Representative

Daie

Signature of new registered agent, if applicable :{ NOTI: if correcting the registered agent. the new regisiered agent must sign
accepting the designation).

New Rewistered Avent’s Signature, if changing Registered Agent:

! hereby accepr the appoimment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my dutiex, and { am familiar with and accept the
obligations of my position as registered ugent as provided for in Chapter 603, F.8. O, if this document is being filed 1o merely
reflect a change in the registered office address, [ herebv confirm that the fimited liabiliny company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: 525.00
Certified Copy: $30.00 (optional)




