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COVER LETTER

TO:  Amendment Scction
Division of Corporations

T D AR e el R e .
SUBJECT: EXT R.LML ROOFING SOLUTIONS 1.1L.C
Name of Corporation

DOCUMENT NUMBER; | 23000473183

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Teffrey Allen Mills

Name of Contact Person

EXTREME ROOFING S3GLUTIHONS  LLC
Iirm/Company

W ssremrremRroas- V3 SIY Claglar Conter Blyd <t 104 #1010
Address

FHeRsOILE L0 5 et EL 21759

City/State and Zip Code

jetfrev.mills@eatremercofingsolutions.org

i-mail address: (to be used for future annual report notification)

For further mformation concerning this matier, please calk:

Jeffrey Allen Mills at ( 9044 588-8263

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., Fi, 32314 2415 N. Monroc Street, Sunte 810

Tallahassee, 1. 32303

CRIEOLS (04/13)
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« STATEMENT OF CHANGE OQF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of scctions 607.0502, 617.0502, 607.1508, or 617.1508, Forida Statutes, this
statement of change is submtitted for a corporation organized under the laws of the State of orida

in order to change its registered office or registered agent, or both, in the State of Florida.

- . . EXTREME ROOFING SOLUTIONS  LLC
1. The name of the carporation:

- - - 355 GREENF [
2. The principal office address: 733 GREENBRIAR ROAD
JACKSONVILLE, FI, 32259

3. The mailing address (if different):

- . . . /16/2023 23000473183
4. Date of incorporation/qualification: 0 Document number: 12300 83

wh

. The name and strect address of the current registered agent and registered oflice on file with the
Florida Department of State: ([f resigned. enter resigned)

Teffrey Allen Mills

TP RNIIAL RO e U Flag) e B Cottec Bvd Soike 101 0Lk

N 3 NS . M
PAACKSOMVLLE FLEL “3 cyoni\g BL 20943
6. The name and street address of the new registered agent (if changed) and for registered office -
(il changed): .- <3
Brittany Joyee Mills .. :(:) _
- e [N}
4635 Salisbury Road, Suite 200 : = i
PO, Box NOT acceptable ) - 6
Jacksanville, Flornda 32236 o T
Y k_.J

. : . LA O
I'he street address of its registered office and the street address of the business office of s registeredragent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change:

H ] "L[ <
Printed or vped name and fiile
I }’gvmbv accept the appointment as registered agent and agree to act in this capocity.

i furthér agree to comply with the provisions of afl statutes relative to the proper and complete performance
(y my duties, and Tam familiar with and accept the obligation of my position as registered agent. Or, if Uiis
doctiment is being filed merelv 1o reflect a change in the regisicred office address, T hereby confirm that the
corporation has been noiifivd in writing of this change.

B%M%

Signature of Regastered Agent

ST Al 1CCT OF Qlredion

DAIH2E4 nl.q,]*z._\

Date

[f signing on behalf of an entity:

Typed or Printed Wame

* * * FILING FEF.: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2ZEMS (0D



