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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: /'}W' E1te PRTECTIN Sy ST s, LLc

Name of Limited Liabihty Confpany

Dear Sir or Madam:

The enclosed Regrstered-Agemt/Registered Office Change and fee(s) are submitted for filing.

Please retwn all correspondence concerning this matter to the following:

VAL o Tylel

Name of Person

———

FirnyCowpany

3% (a j‘?J/‘hq D

Address

D*’//*afv Beach F 33444

City/State and Zl’p Code

/’)f?/?z*,//tf’@ o mails (ome

E-nmil ncldfess (to be sed gﬁjﬁmwe anuund report notitication)

For further information coficerning this matter, please call:

Neal M Tyjer W QN 5__Yho 3038 fee/))

Name of Persbn Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

%’_’5 Filing Fee L1 $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursucnr to the provisions of sections 608.416 or 608.308, Florida Stanites, the wundersigned liniited
liabilitv compeny submits the }{ollowing statement in order to change its registered office or registered
agent, or boih, iir the State of Florida.

1. Name of the limited liability company: A{S‘H‘ ﬁ/a: /)/Zﬂﬂ: T rert Sj m’, L
- ~
. (a) Pl}:;cipal office address of limited liability company: 7;?‘{(;1 /'ﬁj’ Dew ST7erke CJ e
(Note: MUST BE STREET ADDRESS) L 2L
HN7HApw £L S 53776
(b) Mailing address of limited liability company: 790 [HADOSNSTHE ’Qlﬂ—féf?
(Note: MAY BE POST OFFICE BOX) my %a — - s
HATH v L Vs 337¥E

JAvviy 33 30/3 L[30000/00 33

(o]

3. Date of ﬁlh{g/registraiion mn Flonida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: :TE:N N/ el L(: e 5/4 T/M
Registered Office Address: YZ-:J / }ﬁb.b EA 57"“—5 ¢/ AclE

7] 00
HeR 7Hlonw  F. Vs 3/ F&

(b) Enter name of NEVV Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: :

NEW Registered Office Address: g éd é CLVBS IDE D
MUST BE FLORIDA STREE T ADDRESS
LoNb-igdD L3779

If the limited liability company is not organized under the laws of the State ot Flonda, it is hereby
confirmed that after the change or chaxzfes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Floada Hnited
liability company, it is hereby confirmed fhat the change(s) was/were authorized by an dffimysfive vote of

the mempfjers of the limited Liability compapy or as otherwise provided m the articles ofélgagiglﬁon or
oy % oy o

1g agl meW the lfu7d’ lighglity company.
_ Y

Signature of a member or authonzed representativié of a menber

VAL M Tywen

Printed or typed nnme of signee

fomg

RE

ey
.'_?. A ]

21 :2ldd €¢

comphywigh the provisions of all statules relative to the proper and coniplete ietforinmtce of nn: duties,
anel 1 can familiar with and accept the obligationg of mv position as registered agent as provided for in
ter Or, if this docrnnent is being filed 1o mereh: reflecta ¢ jLan e i the reg fgtered office
1

I hereby: aca?)f the appointment as regis tered agent gnd agree to ((]ict i this capacity. I further agree to
S 5
address, I hereby' confirm that the limited liability compeary Has been notified inwriting of fliis change.

Signoture of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



