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COVER LETTER

T(»:  Rcgistration Section
Division of Corporations

Trademark Seamless Raingutiers. LILC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the Tullowing:

Rhonda Reed

Name of Person

CPA Business Advisors, [nc.

FirnyCompany

1290 W Eau Gallie Blvd

Address

Metbhoume, F1. 32935

City/State and Zip Code

rhonda@epabusinessadvisors.com

E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matier, please call:

Rhonda Reed 32 593-0923
at )
Namwe of Person Arca Code & Navtime Telephone Number
Mailing Address: Streel Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street. Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
d525 Filing Fee 0 $33 Filing Fee & Centified Copy

INHISIE (2/14)



JISTERED AGENT OR BOTH FOR
INT OF CHANGE OF REGISTERED OFFICE OR REGISTER| )
AT T OF AN G O D LIABILITY COMPANY
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Trademark Scamless Rainguers, LLC

1. Name of the limited liabiltity company:

b 239 Griffin'Blvd
39 Griffin Bhvd . { — e . -
- a) i imited liabilin: company: ) Maiting address of limiied liability mmp:_::} :
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Panansa City Beach. FL 32413 Panama City Bcncl_x. FL 32313 ‘
16710.200 7 MIF000N08658
i istration in Flori £ . mber
x Date of filing/registration in Florida 4. Bocument nu
3 Hawonh, Melisa S
’ (u ’ | 1 e .
Rezivered Agen: and Registered Office shown an the records of the Floridi Dept. of Siute:
239 Gritfin Bivd _ |
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Enter name of NEW Resistered Agent undior NEW Registered nmcc_fddrv“: - w - @
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1290 W Eau Gallic Blvd S
NEW Repisiered Office Address: — . .
Methourne CT P 32035

ffihe limited lizbility company is not organized under the laws of the State of Florida. it.is
change or changes are mad

: e, the Florida street address of the registe ‘
agent will be identical. Qr

hereby confirmed that after the
red office and the busi

ness offtce of the registered _
» In the case of a Florida limited liability company, it is.hereby confirmed that the chinge(s) — ..~
wastwere authorized by an‘affinnativé vote of the menbers of the limited fiabili ‘
the anticlys of organization o : '

, _ i Y company or as otherwise provided in
the operating agreement of the limited liubility company.
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Printed or typed name of signee
! hereby aceept the appointmen uy regis e I act in this j ' o comply wi
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