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STATEMENT OF CHANGE OF REGISTERED OFFICRE OR REGISTERED AGENT OR. .
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam to the provisions of sections 808.416 or 608.308, Fiorida Statutes, the undersigned {imited
liabiliry uny mbmm i ':jl'g fawzng Sratement in arder lo cgar;zg% iis registered office ’gr“ragz.‘mlre
qagent, or b , t1 the Statc

- 1. The name of the limited Lability company i8: SOUTHEAST FIRE PRO’I;EC'I'AON!LLC

2. The mailing address of the limited liabllity conpany is ;
2280 OLD LAKE MARY RD, SANFORD FL 32771

03/18/2003 LOI000009973
3. Date of filing/registration in Florida 4. Document number

5. The narne of the registered agent and the registared office address as shown on the records of the
Florida Department of State:
CORPORATION SERVICE COMPANY
Name

1200 HAY3 STREEY
Address
TALLAHASSER Fl, 3230]-2824
Ty, State and Zp

6. The name and sddress of the new repistered agent and/or office:

€ T Corpomtion System

Nume
1200 Sonth Pine fsland Rosd

Florida streer address (R.0. Box NOT acceptable)

Plantation FL 333124
City, State and Zip

If the Hrnited iiability company is not organized under the laws of the Swute of Flcnda it is hereby
confimmed that after the change or chenges are made, the Florida street address of the mguten.‘d office
and the buginess office of the registered apent will be identical. Or, in the case of & Florida limited
liability cormparty, it is hereby confirmed that the change(s) was/were authorized by an effirmative vote
of the members of the lispited liability ugpbany or as otherwise pravided in the articles of cxgunization

or th rating agrecment of the Ju:ruwd {lity compzny.
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Division of Carporatiom, P,0. Box 6327, Tallah ussee, FL 32314
FILING FEE: 525.00
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