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COVERLETTER

TO:  Registration Section
Division of Corporations

Trademark Scamless Raingutters. LLCX

SUBJLECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Muetissu Hiwanh

Name of Person

Trademark Scamless Raingutters, L1LC

Firm/Company

ITI2E 3rd s,

Address

Panama City, FI. 32401

Citv/State and Zip Code

mehissa® rrademarksewmless.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matier, please call:

Mualissa Haworth 469

at

6H58-2869

)

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallzhassee. L 32314

Enclosed is a check for the following amount:

Arca Cade & Daytime Telephone Number

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. F1. 32303

w $25 Filing Fee O $55 Filing Fee & Certitied Copy

INHS I8 (2130



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

Pursuenit to the provisions of sections 603.0114 or 605.0116, Florida Stwutes. the undersiyned timited liabilioy company
submits the following statement in order to change its registered office or regisiered agent. or both. in the State of Florida,

Trademark Scamless Raingutters. 1L1.C
I Name of the limited Hability company:

3712 B 3rd St Panama Cin B 32401 I712 K 3rd St Panama Ciy JFILL 324401
2. {4) (b}
Principal office address of Timited labikity company: Mailing address of Timited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
WIS M ZIHIIROSS
3. Date of filing/registration in Florida 4, Document number
Melissa Haworth
3. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
240 Bavtree Dr.

Repgistered Orfice Address (MUST BE FLORIDA STRIFT ADDRESS)

Melbourne 324940
. FL

aaniia

Melissa Haworth

(b)

Emer nomye of NEW Registered Agent iand/or NEW Reaistered Office address:

3782 F Ard St

NEW Regisiered Oftice Address:

Panami City 32401

1f the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after the
et address of the registered oftice and the business otfice of the registered

cement of the limited liahility company.
Melissu Hawerth

Signature of o member or willionized representative of o member Printed or tvped name of signee

Fhereby accept the appointment as registered agent and agree to act in this capacine. T further agree to comply with the
provisions of all statutes velative 1o the proper and coniplete performance of my dutics. and {am familior with and aceept
the obligations of sy positionpesgegisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to mevelv reflecyy ¢hnge o the wegisiered rg? ice address, 1 herehy confirm the the limited Tiabilin: company has béen
notified inwrigh g hange.

NTgnRs e WU
N
mmruliunso P.O. Box 6327 Tallahassee. FL 32314

FILING FEE: $25.00

~

INHSLS (2/14)



