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STATEMENT OF CHANGE OF RECGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purzuant ta the provisions of vections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwies, this

Starerient of ehangd is subniitted for ¢ corporaiion erganized under the laws af the State of _Florida
in ader i change its vagirterad office or registeved ageny, or bod, in the Sate of Florida.

1. The naine of the corperation:_The Protective Group, Inc
2. The principal office address: 14000 NW 88th CL., Miami, Lakes, Florida 33014

3, The muiting addrens (iFdifferenty; 14040 NV 88th Ct. Mimi Lakes, Flarids 33014

4. Date of incorpomtian/qualification; 04/17/1879 Docurmcat numbes: 843030
3. The name end street nddress of the current registeted agent and registercd office on Gl with the

' Florida Department of State:
Escalants, frving
0421 SW 32 Street
Miami, FL 331865 [
S T
6. Thz name and shrest address of the uew repistered agent (if changed) and for registered office ~ w»m
(if changed): 5 28
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