POSO00 610/ 1Y

(F_?equestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]rekup  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Ohly

LA A

900266198269

S LTI pesd Ty Sy Ty LT
11A10218--1 sj;‘_i'?—---leI?L #435 | i

-

e
me
f“} —
T 5
it
22
oy U [aan ]

m—
e
-
—w
Do =
55 W

I

& ',“i o
T
™ o
N <
R
e 2B
. =y

-




! COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: ﬁj’lﬁ@?/)’l } RB%/MP (97)4&

Wame of @orporation

pocument Nomser: P O 8 D000 770114

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

MMNarsha Johneon

Name of Contact Person

(focen //@oQ o Lnc

lrm/Company g_}

215 §b Loy Hve

Addresy

Foct Myere Fr 55905

( City/State and Zip Code

(LﬂL@()mh‘nflC ‘7’7@%/&%

E-mail address: (1o be used for future anfua port notification)

For further information concerning this matter, please call:

| Marcho £ 32 hnssa . (239, £24-085¢

“Name of Contact Person rea Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (03/12)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. ' BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation: C )\05@0 J PDO-Q;[ N o IV)(L

2. The principal officc address: C‘; “S g t C, r’D X \ﬂ’l/ €

ot Ywyers F 32905

3. The mailing address (i\‘)differem): ,.':_}Q_/)W s *'&Q_,

4. Date of incorporation/qualification: ) / (R } 05 Document number: f 0 5 0o J J /70 / / Zf

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

]QQ)C JTDAnﬁoﬂ
3253 Melceqarr Blvd

Fort yNyeoe” FL 539287 53001

—_
e T
6. The name and street address ol the new registered agent (if changed) and /or registered office .~ I:_ -
(if changed): U %
= =
_RP\/ j;J/{n;nn ol 3

-

AlS S+ oy Bue Ne Z
P.0O. Box NOT acceptable —wn e
Y = .
Foct Myers Fr 3395 == 9

>

The street address of its ;e%istercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_haré%f was authorized by resolution duly adopted t%y its board of directors or by an officer so
authorized by the board, or thé corporation ha§ been notified in writing of the change.

1gnatiire of an ofTie Trector ma r</1a ( ja /,1/756” yﬁ/m

“Printed or typed name and title

L hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agreée to comply with the provisions of%ll statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation ojgrrw position as registered
agent. Or, ;f this document is being filed merely m\rgﬂect a change in the regisfered office address, I
herehy confirm that the corporation has been notified in writing of this change.

11/ 6// o

Date

Signature of Registered Agent

If signing on behalf of an entity:

0€€¥ :So h i son

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




ROOFING INC

2115 ST CROIX FORT MYERS, FL 33905
PHONE 239-822-5504 EMAIL: chosenlring77@gmaijl.com

Web site: chosenlroofing.com
CCC1326661
November 6, 2014
Amendment Section
Division of Corporations
P O Box 6327
Tallahassee, FL 32314
To Whom it May Concern
Chosen 1 Roofing Inc document # PO5000070114

Enclosed is the form for changing the address of the Registered Agent.

The address of the corporate officers and mailing address of corp. also needs to be changed.

Old Addresses New Address

Title PTD Title PTD

JOHNSON, REX JOHNSON, REX
3253 MCGREGOR BLVD, 2115 St Croix Ave
FORT MYERS, FL 33801 Fort Myers, FL 33905
Title VSD Title VSD

JOHNSON, MARSHA JOHNSON, MARSHA
3253 MCGREGCR BLVD. 2115 St Croix Ave
FORT MYERS, FL 33901 Fort Myers, FL. 33905
Title Asst. Secretary Title Asst. Secretary
Sain, Erin Sain, Erin

3253 MCGREGOR BLVD. 13151 Pinto Ln
FORT MYERS, FL 33901 Fort Myers, FL 33912
Sincerely

Marsha K Johnson
VPSD



