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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
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ORDEE. DATE : August 30, 2004 P

ORDER TIME : $:57 AM

ORDER MO, : 867330-005

CUSTOMER NO:’ 7137842

CUSTOMER: James E. Toups
East Coast Fire Protection,
Suite 1100
3017 Vernon Road
Richmond, VA 23228
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CHBNGE OF AGENT

NAME : SOUTHEAST FIRE PROTECTION,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Troy Todd -- EXT# 2940
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> " STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

ltiability company submits the following statement in order to change its registered office.or registered
agent, or bot%, in the State of Florida. g & Wicegr regl

TR
i g g . (Y?-‘ % -—
1. The name of the limited liability company is: SOUTHEAST FIRE PROTECTION, Lfgic & T
o : s LT
is R TICT . Ty,
2. The mailing address of the limited liability company is : YL -
oy z }
255 South Orange Avenue, Suite 800, Orlande FL 32801 . . r‘ﬂg\ :i
—_ n L) d) -
om, L
March 18, 2003 : . _ - Lb3000009373 B
3. Date of filing/registration in Florida 4. Document number %

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
John P. Greeley
Name

255 Scouth Orange Avenue, Suite 800
Address

Crlando, ¥L 32801 - . [

City, State and Zip

6. The name and address of the new registered agent and/or office:

Corporation Bervice Company
Name
12CL Hays Street

Florida street address {P.0. Box NOT acceptable) ‘

Tallahassee FL 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere &Sfm will be identical. Or, in the case of a Florida limited
lability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liabiffty company or as otherwise provided in the articles of organization or
the ppdratin ment of thelfimited liability company.

ifnatusd 8f & member or ayﬁz‘ed representative of a member)

James R. Burkett, Jr., Manager
(Printed or typed name of signee)

! izerfby a cefz‘ the appointment as re iszerled ageni gnd agree to gct in t?is capagity. | ﬁtrrjﬁer agree to
compiete pe f ﬁv

comply with the provisions of all stqtules relative 1o the proper an ormance of my. quiies,
ed for in

and [ am familiar with apd decept the obligations of my pogition as regislered asent as prov
C’Zg pter 808, F.S. Or if z‘% LS opur?genr ; gefn fsile{i téy gere [y F ecf% cﬁan 'e%z the rggt' tered office
a

iatiability company Has been notified in writing of this change.

.

Fes conji /a It
A

{Sighature of Register®d Agent¥,

rva L. illiams, Agsistant ’\ficé Prééident
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



