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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2017

KATHIE FERRARY
LIVINGSTON LOEFFLER, P.A.
963 TRAIL TERRACE DRIVE
NAPLES, FL 34103

SUBJECT: SURVIVAL ARMOR, INC.
Ret. Number: FO6000002102

We have received your document for SURVIVAL ARMOR, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Valerie Herring
Regulatory Specialist 11 Letter Number: 717A00009923

www . sunbiz.org

Nivician of Clarnnrafione - PO ROY 6297 _Tallahacenas Flarida 29714




COVER LETTER ¢

TO:  Amendment Section
Division of Corporations

Survival Armor, Inc.

Name of Corporation
F06000002102

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitied for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

Kathie Ferrary

Name of Contact Person

Livingston Loeffler, P.A.

Frem/Company

963 Trail Terrace Drive

Address

Naples, FL 34103

Cun/State and Zip Code

ip@lliplaw.com

E2-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Kathie Ferrary w239 262-8502

Name ot Contact Person Area Code & Davtime Teiephone Number

Enclosed is a $35.00 check made payable to the Department of State. ;f

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Cirele

Tallahassee. FI. 32301
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STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1 508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lews of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida,

t. The name of the corporation: Survival Armor, Inc.

2. The principal office address; 12621 Corporate Lakes Drive, Unit 8, Ft. Myers, FL 33913

3. The mailing address (if difTerent):

Jan. 21,1999 F06000002102

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of State: (I resigned, enter resigued)

James L. McCraney

12621 Corporate Lakes Drive, Unit 8

Ft. Myers, FL 33913 -

6. The name and street address ol the new 1egistered agent (if changed) and for registered office
(if changed): .

Edward M. Livingston / Livingston Loefller, P.A.

983 Trail Terrace Drive

P.0O. Hox NOT acceplable

Naples, FL 34103

The street address of its registered otfice and the street address of the business office of its registered ngent,
as changed will be identical.

Such C‘l%“ as.authorizéd by résolution duly adopted by its board of digectors ar by an officer so
aulhoertzEd Jh’f?!ipar'd, or the corporation hai been notified in writing of the change.

i o
L Kurt QOsborne, President
‘
T “IGEnAToe ol an alTices of direcion Trrted of Ty ped name and tille

Fhereby accept the appointment as registered agent and aygree (o ol in this capacity,

1 furthér agree to comply with the provisions of all statutes relative (o the proper arid complete
performance of my duties, end T an famtlior with and gecept the obligetion of my position as registered
agent, Or, /rf this document is heing filed merely to reflect a change I the regislered office address, |
hereby confirm that the corporation has been notified inwriting of this change.

- May 5, 2017

Signatare of Registered Agent ate

P

if' signing on behalf ol an entity:

Edward M. Livingston
Typed or Printed Nane

ek FILING FEIS: $35.00 7 =+

MAKE CHECKS PAYABLE T0 FLORIDA DEFARTVENTOF STATE
MALL TO: Drviston o Corporaions, PO, Box 0327, TALLANASSEE, FL 323141
CRIEDLS (03/12)




