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COVER LETTER

TO: Reglsteation Section . g
Division of Corporations :

SOUTHBAST FIRE PROTECTION, LLC
SUBJECT:

Name of Limited Liabllity Company
Dear Sir or Madam:
The enclosed Registored Agent/Reglatered Office Change and feo(s) are submitted for filing.

Please return all correspandence concerning this matter to the following!

Dubbie Cokbilen

Name of Person

Nntiena!l Registered Agents, Tne.
Flrm/Company

900 Merchants Concourse, Suite 405

Address

Weatbury, NY 11590

City/State and Zip Code

ct-statecommunications@wollerskluwer.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Debbis Cokbilen ; r888 3 579-0286
i
Name of Person Area Cods & Daytime Telephone Numbsr
!
STREET/COURIER ADDRESS: MAILING 4 DRESS: ' ,
Rogiswrtion Section Registration Section
Division of Corporations Division of Corporations
Clifton Building ' P.O. Box 6327
2661 Executive Conter Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is 8 check for the following amount:

$25 Filing Fee QO %55 Filing Feo & Certifled Copy

INHS18 (2/14)

FLIH § - $3/ T804 Wolklan Kiuwer Untec
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
2 company |

avisions of sections 605.01 14 or §05.0116, Florida Statures, the undersigned lmited Habili
the Swaie of

Purruant to the
change iy veglsicrad office or registered agent, or both, In

subimils the following statement in order to

Florida, "
il .
1. Name of the limited Liability company: SO0 [iAST FIRE PROTECEION, LLC

by
Maiting acddress of imitad liabitity company:

2, (a}
Principat ofllce addrers of limiled Hobillty company:
(Note: MUST AR STREET ADDRESS {Nnte; MAY BB POST OFFICE BOX)
' 3017 VERNON ROAD, SUITE 100

J01T VERNON ROAL, SUTTE 100

RICHMOND, VA 23228

RICHMOND, VA 23228

O03/1B£2003 LO3000009973
3, Dnte of filing/rogistration in Florida 4, + Document number
5. (@
Roglutered Apant and Registeted Office shown on the records of the Florlda Dept. of Stete:
C T CORPORATION SYSTEM
Registored Ofico Address  (MUST BE FLORIDA STREKT ADDRESS)
1200 SOUTH PINE ISLAND ROAD —
30 é‘é
FLANTATION pp, 33324 : A
: i I 1
' —_;_ r‘t 1 v E"’L
D7 GD emwcen
®) i —
Boter name of NEYY Reglstersd Auent and/or NEW Reghtered Dfflce adre- . 2 o |
h R e P
NRAI Services, Inc, . , —,, X 1
[ 3l ) j-c'a».ﬂ
NEW Registerad Office Address: AP . e
: 037
AL

1200 South Pine Ialand Road

( . .
Plantation JFL 33324

1f the limited liability company is not organized under the laws of the State of Florida, {t is hereby confimed that nfter
sare made, the Florida street address of the repistered office and the business office of the mg:(st;red
8
[i‘g:d in

the change of c}?ngs ;
ﬁ nticgl, Or, In the case of a Florida limited Habillty company, it is hereby cﬂnﬁrmodhthat the cha
as atherwiss prov

agent will be jd
ways/were palhaflzof by an atfirmative vote of the members of the limited liablility company
tho articld Y tzation or lhe operating agreement of the Hmited mt Hity company. r&E
O (2al4§ (‘//

—
i Printed or ryped name Ei‘sl‘rm

zed reprexonidtive of @ member

e the appolnimenr as ragistered agent and agree to aci in this capacity. | fwther agrea to carrrlﬁly with the
rovisions of all starsites relative fo the r and com, eg erformance of wiy duties, and | am familiar with and acee

f fe e RO et o e o i 41 documen; 13 b o

the obligations of m ition as-regisiére nl as ér . Or,
‘ej e stervd office addrass, | hareby conjafrj'fn that the limited liability company has béen

to merely re ectuc% @ [n the,
'rn wriilng a ﬁ:l changt, . o / \
' ' /4?5!‘ /v ‘}_v/:wry- A '3’9.’ -

[ hereb

notifie

. NRAI §ervices, Ing™
By: A
Slgnature of Regisler‘bu/;en < \}/ [
Divislon of Corporationse P.O. Box 6327 Tallahasaec, FL 32314
PILING FEE: $25.007;
INHIS 1§ (2/14) -

FLOLY . BVINAA0LE Woltsn Khwer (Tadine



