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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumEct_SRQ  RooFiue Th e
{Name of Corporation

DOCUMENT NUMBER:_[*] 30 060 28806
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

E_C‘Lh;’&[d (2=
Name of Contact Person
SAQ BmE‘m% e,
irm/Company

ASoY Hickory Auve_.
[ —Add

ress

Saeacelte L 3YA3Y
City/Stare and Zip Code

509 ofun@ Yedrwo L con
E-mail address: (10 be uséd for future annual report notification)

For further information concerning this matter, please call:

Mﬁjgué a(At Ly 323 ~5k59.
Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street ﬁm&s:
/ Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

CRIEDAS (D3/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
_ , BQTH FOR CORPORATIONS :

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statwes, this™
statement of change is submitted for a corporation organized under the laws of the State of /=L-or
in order to change its registered office or registered agent, or both, in the State of Florida,

S
. The name of the corporatton: SRQ - Roof ney ;T rv EPb
2. The principal office address:_SlSoy  Hidkap "{ Avenug L ‘/f""l‘/..‘-\.%?ﬁ._
v9 o N
La, T
P
3, The mailing address (if different): S rpmo— @/ i
-~

5 J f
4. Date of incorporation/qualification: = / > ? ,’ Lf? Document number: £/ 3 0000 ALED

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)

Lorporation Service Company
20 [ Hons SArec _\
Talls hassee, L Basc|

6. The name and street address of the new registered ageﬁt (if changed) and /or registered office
(if changed):

Ca _Cchent
Asot )ik oey Ale

P.cF Box NOT accaptable
Saensole. , AL 34234

The street address of its _reg]istered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was.authiorized by resolution duly adopted by its board of directors or by an officer so
authorized ‘-. -'I"‘w the corporation has heen notified in writing of the change.

"ﬁ' ] C’f}r{g‘é ﬁ C-?C}’lu.isgfgg_ FRs&S
Sigmmgie of an officer or direcior or name it

VAR

! hereby accept the appointment as registered agent and agree (o act in this capacity.

I ﬁm’he)r agre‘g to mrfa"”ﬂa with the pro%isions of alf smtutegeiarive {n the proper and compiete
performance of my dutéics, and I am familiar with and wecept the obk'ga%rm of my position s ragistered
agint, Or, Iif this document is being filed merely (v reflect a change in the regisiered office address, 1
hereby confirm thatthe corporation has been notified in writing of this change.

é/;&/;w/‘t/
/T

isteved Agent
If sigring on behalf of an entity;
P — i
( ﬁg 05 E ("';CJ!CJU! QU.L
Typed or Printcd Namc
* * + FTLING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF Srare
MATL Tor DVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF, FL 32314

CRIFMS5 (03/E2Y



