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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2019

KENNETH FULEP
90 OTIS ST
WEST BABYLON, NY 11704

SUBJECT: A & F FIRE PROTECTION CQ., INC
Ref. Number: FO6000002045

We have received your document for A & F FIRE PROTECTION CO., 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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please update line 5 to the current registered agent. - "

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

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

Catherine M Wood o
Regulatory Specialist || Letter Number: 919A00013091 .

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A«, Cvﬂ\vcr:? vac-u,\{mcx. 1 ncC.

Name of Corporation

DOCUMENT NUMBER: + O DO OO NS

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

&@M%m%&ﬁm Person
At i ehe i (bTTne.

Firm/Company

Address

MJ&J:\EG%%\\_%R\Q};\ W ot
K@(\@J OA'Q -Q we, (O

EE-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

(Leom) Bl ) 541 4L00

Name oY Contact Person Arca Code & Davtime Telephone Number

LEnclosed is a $35.00 check made pavable 1o the Department of Stne.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.0). Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Fxecutive Center Cirele

Tallahassee. FIL 32301

CRIEO43105/12)



. ' .
. A STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. C BOTH FOR C()RI’QRATIONS

Pursuant o the provisions of sections 607.0302. 6170302, 66713508, or 6171308, Florida Statutes, this

stextenment of change is submitied for a corporation organized wieder the laws of the Staie of -

in order to chunge its regisiered office or registered agemt, or hoth, in the State of Florida.

1. The name of the corporation: v,hc\.— V: rC\-YC_J 3 YOLQGL\ U‘ﬂ(‘n lnc, -

2. The principal office address: qO O kl_‘; - A{y; r;\- &1 ! Qs‘k‘c %{,\_. \Q{Lm_&q W10 "—
3. The maiting address (if ditterent): QD O*-\-“Lb S(YLC;\C R Lﬂkpaﬂoq\\m\(\k\ \\704

4. Date of incorporation/qualification: _ /))] %D ( /AO&" Document number: FD b bDO OOB-O‘-‘-S_

3. The name and sireet address ot the current registered agem and registered oftice on tile with the
Florida Department ol State: (It resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or regsiered offices™ 0 oy
p
(if changed): '

KCV\V\C}\-P\.-:U\‘&P) L
5574 W hney Dawae 4 10%

PO Bot NOT wcceptable

thLq}x_Cu_,\n :lr\t)v'\ Ao 55"\'?“"

The streel address ol its
as changed will be

c%islcrcd office and the street address ot the business affice of its registered agent.
cal.

orized by resolution duly adopted by its board ot directors or by an officer so
4. or the corporation has been notified in writing o} the change.

Signature af an officer of director E‘““t% m \w%w

Frmted or typsd i Rid Glic
Lherebhy gecep the appointment as regisiered agent ond agree to aet in this capacity,
I furehcr agree to comply

L

‘i 4

L ] h
Sifpfure of Regntered Agent

: with the provisions of oll statutes relative 1o the proper and complete
porformance. J/ my o {aid e foanilior with and gecept the obligation of my position as regisiered
agent. OpeTibhis'd fi
herehy

ent is being filed merety 1o reflect a change i the regisiered office address. [
orporation has been notified brwriting df this change.

ha

Date 1
[ signing on behalf of an entity:

Typed of Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS FPAYABLE TO FLORINA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TaLLANASSEE. FLL 32314
CR2IEME (0312)



