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COVER LETTER

TO:  Registraton Section

Division of Corporations
L

SUBIECT:

His and Hers Roofing LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certificate and teets) are submitted for filing.

Please retwrn all correspondence coneerning this matter w the following:

Kathy Ballam

Name of Person

API Processing - Licensing, Inc.

Firm/Company

3419 Galt Ocean Drive, Suite A

Address

Fort Lauderdale, FL 33308

Citv/State and Zip Code

kathy@apiprocessing.com

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

For further information concerming this matier, please call:

Kathy Ballam

at(

954  567-0013

Name of Person

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Talluhassee. Florida 32301

Fnclosed is a cheek for the following amount:

[ $25 Filing Fee (] 530 Filing Fee &
Ceruficate of Status

CRIEOSS (915

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Seetion
Devixion of Corporations
P.0. Box 6327
Tillahassee, Florida 32314

(] $35 Filing Fee & [ S60 Filing Fec.
Cerufied Copy Certficate of Status &
Ceruified Copy

tJ



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)
Lo Name of limited hability Company as it appears on the records of the Flortda Departiment of

. His and Hers Roofing LLC

State:

Enter new principal oftice address, il applicabie:

8615 Commodity Circle, Suite 8
Orlando, FL 32819

(Principal office address
MUST BE ANTREET ADDRESS)

Enter new mailing address, it applicable; 8615 CommOdlty CIFCIG, Suite 8

(Mailing address
MAY BE A POST OFFICE BOX) Orlando, FL 32819

2. The Florida docament number of this mied liability company is:

3. Jurisdiction of ils orginization:

4. Date authorized 1o do business in Florida:

vF. " v S- > Jiy d v el T ‘h- - { —
SECTION IT (5-9 complete only the applicable changes) I e
3 . _ N Tt s
30 New name ot the limited labslity company: i . . -

tmust contain “Limsited Liability Company, = ~L.L.C.."or "LLE::T_T')

I
(It name unavailable, enter alteraie name adopted for the purpose of transacting business in Floridaand attacha - #137
copy of the written consent of the managers or managing members adopting the aliernate name. The altiératemame © -
must contain “Limnted Liability Company.” “LL.C or “LLCT) v T i

Suf

e -

e,
0, I amending the registered agent and/or registered officer address on our records, enter the nune of'the new
registered agent and/or the new registered office address here:

v

Name of New Registered Apent

New Registered Ortice_Address:

Fmer Florida Streetr Address

. Florida
Ciry Zip Code

New Registered Avents Signature, if changing Registered Agent:

Fherehy aceept the appoiniment as registered agent and agree to act in this copaciiv. 1 further agree io comply with
the provisions of all stattes relative 1o the proper and complete perfornanee of my duties, and Tam familior with
and aceept the obligations of my position as vegistered agenr as provided for in Chaprer 6035, F.8. Or, if this
document is being jiled 1o merely reflect o change in the regisiered office address. heretn confirm thar the limited
fiahilivy company has been nagitiod inwriting of this change.

1t Changing Registered Avent, Signatere of New Registered Agent

-~
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7. 1 the amendment changes the jurisdiction ol organization. mdicate new jurisdicion:

8. I the amendment changes person, title or capacity in accordance with 6050802 (1)(e), indicate thac change:

Title/ Cupagily Nome Address Typeof Action

MGR Michael Holloran 12001 Research Parkway, Suite 236

Orlando, FL 328264,.....

MGR Natalie Franz 8615 Commodity Circle, Suite 8@Add

Orlando, FL 32819, .

o !:. ; - -
M ] Remove

' —-... &
Zi on

Pt

= . (] Add

D Remave

. Auached is a certifieate, i required: no more than 90 days obd. cvidencing, the

aforementioned amendment(x). duly authenticated byghe official huving cuslody of records in the
e 1 . - . . -
Jurisdietion under the law of which this enuity iy,

zed. o
“Sigmature of the aulhnﬁyvg
Natalie Fr

Typed or printed name of signee

Filing Fee: $25.00
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