FO7000000033
Es—

Registered Agent Services across the U.S. and Canada

Mo amn 309950788553 |

Phoenix, Arizona 85018

~ - (Aadress)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] mai

(Business Entity Name)
oty

U2/27/12~-01008--013 #3500

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

EREEINNT |
aﬂﬂ'}gsv‘

YUId07
1v1s

404

3714

3

Cffice Use Only

»

MAR - 7 2012
T. BROWN

x




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2012

LAWYERAGENTS+
4643 E THOMAS RD STE 9
PHOENIX, AZ 85018

SUBJECT: FAIL-SAFE PRODUCT PROTECTION, INC.
Ref. Number: FO7000000033

We have received your document for FAIL-SAFE PRODUCT PROTECTION,
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):

The document must have original signatures.

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.

Teresa Brown _
Regulatory Specialist Il Letter Number: 012A00008015

www.sunbiz.org

Divicion of Cornoratione - PO BROX 8297 . Tallahasecee Florida 29214



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

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of KANSAS
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: FAIL-SAFE PRODUCT PROTECTION, INC.

3. The mailing address (if different):

4. Date of incorporation/qualification: 01/02/2007 Document number: F07000000033

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

FLORIDA INCORPORATORS, INC

8875 HIDDEN RIVER PKWY, STE 300

TAMPA FL 33637 B =
= XM
6. The name and street address of the new registered agent {if changed) and /or registered oﬁ'%;—;l e B,
(if changed): 5 c;\ —
!'::11"'(
CHARLES T. WIGGINS -_ﬂ% = m
8 e O
501 COMMENDENCIA STREET 2=
£.0. Box NOT nceeptable oM

PENSACOLA, FL 32502

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_ha:lﬁ;a was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

o RISCH  Ppeeg) O

Printed of lyped name and Titlc

Signature ol an officer or director

[ hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions 0_/%1[ statutes relative to the proper and coméolete performance

gf my duties, and I am fm:ltar with and accept the obligation of my position as registered agent, Or, if this
ocument is bemg filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has been notified in writing of this change.
{
/7 2/ 20 l 20|71~

Fl
T 7 Stgnature of Registered Agent "Date 7

If signing on behalf of an entity:

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
CR2E045 (8/05)




