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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTI

Pursuant to the provisions ol section 620,11 15, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in arder to
change 1ts registered oftice or registered agent, or both, in the state of Florida.

CRISIS24 PROTECTIVE SOLUTIONS, LP
Name of Limited Partnership or Limited Liability Lunited Partnership

i.

0271812021 3. B21000000068
Florida document number

J

Date of filing/registration in Florida

4. The name of the regisiered agent and the registered office address as shown on the records of the Florida
Deparunent of Staw:

REGISTERED AGENTS [NC

Namc - e
- fg 03
i
TO01 ATIIST N, STE 300 . = -
" I= 1
Address P =< ..-_-i
N . LA N S~
ST, PETERSBURG, FL 33702 : (g% !
City, State and Zip o -3 l' H 1
R
3. The name and Florida street address of the new regisiered apent andfor oftice: - :__4 w2 L
’:5 1 S

C T Corporation System
Name

[ 200 South Pine Island Road
Florida street address (P.O. Box not acceptable)

Plantation, FL 33324

City. Siate and Zip

Crystle Stevensen, Attorney i Fact
D heveby aecepr the appaintment as registered agent and agree (o act in this capacity. | purther agree o

comply with the provisions of all statutes relative 1o the proper and compleie performance of my dutivs,
and { am familiar with an accept the vbligations of iy position ay regisiered ogent.

1
L

Pl

Signature of Registered Apent

SEAN L, EMERICK, ASSISTANT SECRETARY

Filing Fee: 335.00
Certified Copy (optional): $52.50
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