Poooco 113922

T H[l‘“‘ “ ||“|| I’”l“ m ‘l” ml' n “Iml m IlH“.
(Address)
{(Address)
e IF I T e R  IICRR K
(City/State/Zip/Phone #)
[] Pickur ] war [] man
{Business Entity Name)
(Document Number}
P
Pl V2] —
—m (¥ )
Certified Copies Certificates of Status —. c‘:;": ™
e FN
w3 | ——
25 o
Special instructions to Filing Officer: Mes oo [T
D o D
r— L%
oz R
2L w
[en J oo B
__':.p'
Office Use Only
APR 12 208




COVER LETTER

TO: Amendment Section
Division of Corporations

sussecr: R0O€ Agency, Inc.

Name of Corporation
DOCUMENT NUMBER: P000001 1 3222

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

Please return ail correspondence concerming this matter 1o the tollowing:

Matthew S. McRoberts

Name of Contact Person

McRoberts Law, PLLC
T Trmiompay—— ——————

2625 Strand Boulevard, Suite 508
Addréss
Naples, FL 34110

City/State and Zip Code
mmcroberts@mcrobertstaxlaw.com

F:-maii address: (to be used for future annnal report notification)

For further information concerning this matter., please call:

Stephen Roe «(239  593-7333

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 4 $35.00 check made payvable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Taltahassee, F1. 3230]

CRZE045 (13



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR CORPORATIONS

Pursuanit 1o the Provisions of sections 6070502 617 0302, 607 1508, or 617 {1508, Floridu Stettutes, this
Matement of change is submitted Jor a corporation organized under the laws of the State of Florida

inorder 1o change it registered office or regisiered agent, or hoth, in the State of Ilorida.

I. The name of the corporation: Roe Agency, Inc.

2. The principal office address: 2644 Tavilla Circle, Suite 107, Naples, FL 34110

3. The mailing address (if difterent):

4. Date of incorporation/qualification 12/5/2000 Document number: P00000113222

5. The name and street address of the current regisicred agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Stephen M. Roe

5644 Tavilla Circle, Suite 107
Naples, FL 34110

6. The name and street address of the new registered agent (if changed) and /or registered office
(1f changed);

a3dig

McRoberts Law, PLLC

H0T4 "33SSVHY V]
JIVIS AN AMYEINDAS

LE:6 HV G- ¥dV 61

vQi

5625 Strand Boulevard, Suite 508

POy Box NOT aceeplable

Naples, FL 34110

The strect address of its .re%istcred office and the street address of the bustness office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so

authorize ! by the board, or thé u?rmion has been notified in writing of the chanpe’

p. @/ Stephen M. Roe, President

Prantedd or Vpdd name and oile

AR

o

—_—
4 v

s Signature oF an olficor or ditecihog

L hereby accept the appoiniment as registered agent and agree 1o acl in this capacipy.

! furthér agree 1o comply with the provisions of all statutes relative 1 the proper and complete
performance of my dutiés, and | am Jamiliar swiith and accept the obligation r,fmy POSHION as registered
agent. Or, i this document is heing filed merely o reflect a change in the regisiefed office address, |
hereby gonfirm that the corporation has been notified sn writing of this change. ’

Swgnature of Registered Agent 7 Mate

I signing on behaif of an chitity:

Matthew S. McRoberts, Manager

Tvped or Printed Name

*** FILING FEE: $35.00 * *

MAKE CHECKS PAYA BLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOY 6327, TALLAHASSEE, FL 32314
CR2E045 (03412)



