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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tallakassee, Florida 32372

(850) 656-4724

DATE 10/31/2024

*WALK IN**

ENTITY NAME Remedy Roofing, LLC

DOCUMENT NUMBER

Y PLEASE FILE THE ATTACHED AND RETURN ™

Y AXKX Pl Cpy
g&ﬁ&ﬂ'é&/ &py
C’amﬁem of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&f&f/'m’ 5@0; qf Arte & Anendnents
Certifeate of Good Standing

“APOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTIHATION
NUMBER OF CERTIFICATES FEQULSTED

TOTAL OWED $25 ACCOUNT #: 120160000072
< £
Floase call Tia al the above namber faﬁ any fssues or concerns. Thank 98 50 mach’




COVER LETTER

TO:  Registration Scction
Division of Corporations

Remedy Roofing LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Jeff Maronn

Name of Person

Harbor Compliance

Fir/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/State and Zip Code

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

For further information concerning this matier. please call:

Jeff Maronn 77 940-7560
at )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Sireet. Sutte 810

Tallahassce, FL 32303

Enciosed is a check for the following amount:
0 $25 Filing Fee Q) $55 Filing Fee & Certified Copy

INTISES (2/14)



»

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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submity the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

. A Remedy Rooting LLC
1. Name of the limited lability company: - £
; 1626 Avenue D 1626 Avenue D
Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MAY BE POST QOFFICE BOX)

(Note: MUST BE STREET ADDRIISS)

Katy. TX 77493

Katy. TX 77493

10/14/2022 M22000015900
Date of filing/registration in Florida Document number
NATIONAL LICENSING CONSULTANTS LLC

5. (a
Registered Agent and Registered OdTice shown on the records of the Florida Dept. of State:

29157 Chapel Park Dr Ste A
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

Westey Chapel 33543 o
FL z ~o
. - f—
SR A
Registered Agents Ine P’ el
(b) R
inter name of NEW Registered Agent and/or NEW Repistered Office address: ;: e
v e N
f;_“ oy = [T
3 o= m
o 5 o
. - oo, = ©
NEW Repistered Ottice Address: i L, i e
7901 4th St N Ste 300 §OEI g
) q‘:l- M -
o
33702
.FL

St. Petersburg

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lLiability company.
Mark Schouten, Menber
Printed or typed name of signee

Signature ol a member or authorized representative of a member
1 hereby accept the appointment as registered agent and agree to act in this capdcity. ! further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and { am, amiliar with and accept
ariony of my position as regisiérec uﬁgn.‘ as provided for in Chapter 603, F.S. Or, if this document is being filed

change in the registered office address, 1 héreby confivm thar the limited Hability company hus been

the r)/)lfl;{
to merely reflect a chung
notified in writing of this change.

David Roberts

Signature of Regisiered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $§25.00

INHSIE (2/14)



