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COVER LETTER

TO: Amendment Section
Division of Corporations

L]
Sun City Center Security Patrol. Inc.
NAME OF CORPORATION:
F62I06FENEIN NUMBER39-2169618
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted tor tiling.
Please return all correspondence concerning this matter 1o the tollowing:
John Weaver
(Name of Contact Person)
Sun City Center Security Paurol, Ing.
(Firm/ Company}
1225 North Pebble Beach Blvd.
{Address)
Sun City Center. Frorida 33373
(Cinv/ State and Zip Code)
secsecurity2@email.com
e T
F-mail address: (to be used for future annual report notificanon) ) ~
For turther information concerning this matter, please call: =01
John Weaver R13 296-7179 0
al -
(Name of Contact Person) (Area Codey  (Davtime Telephone Number) ¥ Ion
~D P -
Enctosed is a check for the following amount made payvable o the Florida Department of State: o 2-"—;-
oWt
= S35 Filing Fee  TJ843.75 Filing Fee & 843,75 Filing Fee &  [0852.50 Filing Fec A
Certificate of Status Certificd Copy Centiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Sectien
Dhvision of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 323013
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2020

JOHN WEAVER

SUN CITY CENTR SECURITY PATROL, INC.
1225 NORTH PEBBLE BEACH BLVD

SUN CITY CENTER, FL 33573

SUBJECT: SUN CITY CENTER SECURITY PATROL, INC.
Ref. Number: 762396

We have received your document for SUN CITY CENTER SECURITY PATROL,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You must either submit the complete amendment form (all 4 pages) or complete
the proper registered agent change form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 620A00007173

www.sunbiz.org
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1308, Florida Statutes, this

statement of change is submined for a corporation organized under the laws of the State of _f Lo &% dx

I. The name of the corporation: _S ¢ 4 O

in order to change its registered office or registered agent, or both, in the State of Florida.

e»lﬁe See A.(Ll? /dffgﬂd 4, f*“'Q/’
2. The principal office address:_/ A 25 A/ Aoblle Besch Blod.

Swas (/A? C’e»é‘a&, L 338 23
3. The muthing address (if different): SpmeE
4, Date of incorporation/qualification: Document numiber:
5

- The name and street address of the current registered agemt and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ﬁe S ?11/ £ 0

o
o
-
,—C
70
l
6. The name and street address of the new registered agent (if changed) and for registered oftice £
{1t changed): g
5
o
Jobw (epver
/d2s M Pebble Bescd Blud,

as changed will be identical,

n
.0, Box NOT acceptable
Suw (ily Centee, rL 338 73

The street address of its registered office and the street address of the business office of its registered agent,
uuthun;fcd:by the board. ort

Such change was autherized by resolution duly adepted by its board of dircctors or by an officer so
=2/
ignature of arfethd

h¢ corporation has been notified i writing of the change’

eror director

/‘/1! L& Z P2 [ ézi_ /é’aé
nated or 1} cd name and ke
doctiment is beiny jfl'(’f[

[ hereby accept the appointment as registered agent and agree (o act in this capacity.
[ furthér agree 1o comply with the provisions of afl statuies relative to the proper and complete performance
c:/ my duties, and 1 am

amiliar with and accepit the obligation of my position as registered agoeny.
! merelv to reflect a change in the registéred office address,
corporaiton has been notified in writing of this Change,
]
/! J ’
Lrfin W gad”

L Or, if this
hereby confirm that the
Srenature of Registered Agent

Isigning on behalf of an entity:

t/_ T- Foio
Late
_:l’ok/\i wegver

Typed or Printed Name

¥ * % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (04/13)
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