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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302. 6071508, or 6171508, Floridu Statutes, this

siatement of change is submilied for u corporation orgunized under the laws of the State of Poe
in order to chunge its registered vffice or registered ageni, or both, in the Siate of Florida.

1. The name of the corporation; R00f Pros Storm Dwision, Inc.

2. The principat office address: 2155 Old Moultrie Rd. Unit 201 Box 11

Si. Augustine L 32086

3. The mailing address (if different); 3501-B N. Ponce De Leon Blvd 4357

Si. Augustine FL 32084

P20000004837

4. Date of incorporation/qualification: 06/26/06 Document number:

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

ENGSTROM, AMANDA

21724 EDGEWATER DR

PORT CHARLOTTE, FL 33852

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

Northwest Registered Agent LLC

sy g

7901 4th St N STE 300
P.O. Boa NOT acceptabie

St. Petershurg FLL 33702

The street address of 1ts registered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer 5o
authorized by the baard, or the corporation has been notified in writing of the change.

&MCW mm o Christopher Mckinney
Printed or typed name and nrke

T Rignature of an officd or direcior

1 hereby accept the appoiniment as regisiered agenr and ugree (o aci in 1his capacity,

I furthér agree o comply with the provisions of all statutes relative to the proper wid complete
perfarmance of my duties. and [ am familiar with and accept the obligation nf nry position as registered
agént. Or if this document is being filed merely 1o relﬂer_'r a change in the registered office address, 1
hereby confirm that the corporation has been notified in writing of this change.

IM&M 711320

Signature ot Registered Agent

Dute

If signing on behalf of an entity:

Tom Glover

Typed or Primed Nume
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