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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2020

ALEXANDER PARRA
ROOFING R US SYSTEMS INC
263 SHADY OAKS CIRCLE
LAKE MARY, FL 32746

SUBJECT: ROOFING R US SYSTEMS INC.
Ref. Number: P12000005854

We have received your document for ROOFING R US SYSTEMS INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
INC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 720A00008109

www.sunbiz.org
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COVER LETTER ’

TO:  Amendment Section
Division of Corporations

SUBJECT: QOO’{;A MU5 4;)%‘?%’47(%

Name of Corperation

DOCUMENT NUMBER: PI 2 000005@5

The enclosed Statement of Change of Registered (

Please return all correspondencee concerning this

i, -

+

/| submitted for Niling,

'ﬁ‘u!uzul‘n onti M B &M“

Fir m/( ump m_v)

263 5 qudq Vakes Ciels

QMHV; 5 7%‘@42 I

Address

leds. ﬂ%zc/ £7 322%4;

Citv/State and Zip (fudu

Lrepac/bxccke @ rg [ coner

L-mail address: (1o B¢ used tor Tuture annual report aotitication)

For turther mformation concerning this matier, please call:

A ekendse ferte

ae (/OP 7%35 ?f?f

Name of Contact Person

Area Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State.

Muiling Address:
Amendment Section
Division of Carporations
P.O. Box 6327
Tallahassee, FI. 32314

VRIFEOAS (e 2

Strect Address:

Amendment Scetion

Division of Corpurations

The Centre of Tallahassee

2415 N Monroe Soreet. Suite 810
Tallahassee. FLL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ! ‘

Prrsuant io the provisions of sections 607.0502, 617.0302, 667 [308, ar 6171308, Florida Statwtes, this
statement of change is submitied for a corporation organized wnder the laws of the State q,r'_/_'f/gz@qu

in order o change its vegistered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: éﬁ[fﬂé_;g_%f_._///'ﬁ {%9/ f’d(’ e
Odlts Ciecls  (odic Moy, A

2. The principal oftice :uldrcss:__&:_iéé@i‘f_
32246 7
address (i difTerent): /& 6&( 459 g/_?O Zd/é(,/ / &Z/; // Q‘??ﬁ.

Davument nusitber: PI&_OO@SQSEZ

3. The mailing
4. Date of incorporation/qualitication: __ﬁ&o (2

3. The name and street address of the current registered agent wnd registered office on tile with the

Florida Department of State: (I resigned. enter resigned)

Mizholes Loderics N

BoS Cupe Ct =
/ =
W/éu/\d ,_DC A
6. The name wd street address ol the new registered agent (f changed) and for registered olfice :I—
{(if changed): s
/éxwzc/éz %ow/ =
o

262 Shack, Outs e
M%ﬂ(/&g// /?27%5‘

The street address of s registered office and the strect address ol the business vilice of its registered agent.

as changed wilt be identieil.
Such change was authorized by resglution duly adopted by its board ot directors or by an officer so
v the board, or the cgrpoyation has been notfied i writing ot the changd

:u:lhym:
Nan TP 47 Alevard s faeit
Sinattfeoiin irdcon rittied of by ped name and ke

{ herehy aecept the appointment as regisiered agoent and agree to act in this capacity,

{ furthér agree 1o comple with the provisions of all swites relative 1o the proper wid complete performance
af my cdutios, and Fam jamiliar with and aceept the obiigation of vy posicon as registered agent, Or if this
i ; ] herehy conjirm that the

doctiment is being filed mervely 1o reflect a change in the registered office address,
dting of this change. /

corporgtign has heen notified i
%/%@Wﬁ/?%/é(/ 2, Z_&/ZOZD

4 Signatuze o Kegistered Agent

M signing on behalf ol an entity:

Womadee fhnpn

FEFFILING FEE: S35.00 * < *

I'yped m Prinied Nae

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.OL BOX 0327, UALLABASSEL. FLL 32314
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