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To: 18506176380 From: 14693173434 Date: 10/25/22 Time: 7:45 PM Page: 02/02

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS {{(+H22000365767 3)))

Pursiant to the provisions of seetions 607.0502. 617.0502. 607.1508. or 617.1508, Florida Statutes. this

statement of change is submitted for a corporaiion orgemized under the laws of the State of Florida
in arder to change its registered office or regisiered agent, 07 both, in ithe Stafe of Florida.

ROOF REVOLUTION, INC

1. The name of the corporation:

2. The principal office address:
3606 Enterprise Ave, Suite 200, Naples, FL, 34104

3. The mailing address (if different).
1272372016 Docurnent number. P16000100733

4. Date of incorposation/qualification:

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) ~

KRYSTAL HANKS
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4755 Enterprise Ave, NAPLES, FL 34104 -
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6. The name and street address of the new registered agent (if changed) and /or registered office ~ =
(if changed):

LEGALINC CORPORATE SERVICES INC.

476 Riverside Ave,

PO Box NOT scceptable
Jacksonville, FL, 32202

The strect address of its registzred office and the street address of the business office of its registered agen
as changed will be idenﬁceﬁ. s g agent,

Such change was authorized by resolution duly adopted by its board of directors or b hi
dgby\thc board, or theycorpomnorl has been notified i wniting of the change),’ an ofheerso

authorize

KRYSTAL HANKS, President
Sighaturc of an OlDker o d:rcc[f' Fruiled or Typed name and Gl

I hereby accept the appointmeni as registered agent and agree 1o act in this capacity.

! furthér agreée to comply with the }orowswns of all statutes relative to the proper and complete performance

Z/ my duties, and I am Jﬁvmrhar with and accept the obligation of rgrv position as re r's'rr;'neu'!J agent. Or, if this
ocument is being file mere}v to reflect a change in the registéred office address,’T hereby confirm that the

corporation has béen notified in writing of this change.

0{& /,@ 10/10/2022

Signature of Remstered Agent Date

If signing on behalf of an entity:
Erik Trewtein, President (((H22000365767 3)))
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, F1. 32314
CRIEMS (04N13)



