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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Shingle Guard Corporation
Name of Corporation

DOCUMENT NUMBER; P21000054672

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Ronald Slicker
Name of Contact Person

Shingle Guard Corporation

Firm/Company

4700 Millenia Blvd. Suite 175
Address

Orlando., Fl. 32839
Citv/Suate and Zip Code

ron @shingleguard.net
E-mail address: (to be used for future annual report notification)

For turther intormation concerning this matter, please call;

Ronald Slicker at { 407 )775-4 177
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Name of Contact Person Arca Code & Dayume Telephone ijmﬁ
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Enclosed ts a $35.00 check made pavable to the Department of State. )
—d
R -0
Mailing Address: Street Address: :l,;fq =
Amendment Section Amendment Section f_‘_]:ﬂ el
Diviston of Corporations Division of Corporations 7= =
P.(). Box 6327 The Centre of Tallahassee m
Tallahassce, FLL 32314 2415 N. Monroe Street, Sunte 810

Tallahassee, FL. 32303

CRIEQ45 (1H/13)
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S'l'f\Tli‘;\Il".a\"i‘ OF CIIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0302, 607.1508. or 617.1308. Florida Stetutes. this
statement of change is submitted for a corporation organized under the lavs of the State of Florida

in order to change its registered office or registered agent. or both, in the State of Florida.
I. The name of the corporation:

Shingle Guard Corporation
2 The principal office address:

4700 Millenia Blvd. Suite 175 Orlando, Fl. 32839

3. The mailing address (it different):

. . e 02
4. Date ol incarporation/qualification: 0671072021

O 7

Document number: P21000054672

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

Ronald L. Slicker Sr.

255 Tamiami Trail Nunh lot 43

Nokomis, Fl. 34275 US

(1f changed):

6. The name and street address of the new registered agent (it changed) and /or registered oftice
Ronald Siicker

4700 Mitleniz Blvd. Suite 175

Orlando FL, 32839
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The street address of its registered office and the street address of the
as changed will be identical.
authonzed by t
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husiness office ol its regi ageRt,

Such change was authorized by resolution dulv adopted by its board of directors or by an officersg
oard, or theé corporation has been notified in writing of the change’
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Ronald Shicker CEQ
ipMAlure ol an officer or director Printed or tyvped name and Tiie
I hereby accept the appoiniment as registered a
urther agree to comply with the provisions of a
cy' my duties. and I am 7/'
dociiment is bein

ent and agree 1o act in this capacity,
I statutes relative to the proper and con

amiliar with gnd accept the obfigation of my position as regi

iled merely to reflect a change in the registered office address.

corporation hus béen notified in writing of this change.
ﬁ

- Signature of Registered Agemr

12/84/2022
If signing on behalt of an entity:

r;)le!e performance
stered agent. Or, if this
hereby confirm thar the

Date

Typed or Printed Name

* o PILING FEE; S35.04) * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS., P.O. Box 6327, TALLANASSEE. F1L 32314
CR2IE045 (04/13)



