000002239

(Requestor's Name)

(Address)

{Address)

(CityrState/Zip/Phone #)

] pekur [ warm [] mai

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRMCRRAEIE

600184091716
C5x

ne/09/10--01043--022 43

5,00
=~
2.0 -

z

') "
o T

xm % s
—

I 1l
g:u Ve

™ ™
mcx O
SR o
cv -
o L3

Bl O
AR

Fhe




COVER LETTER

-

TO: Amendment Section
Division of Corporations

SUBJECT: SURVIVAL SYSTEMS INTERNATIONAL, INC.

Name of Corporation

DOCUMENT NUMBER: F08000002889

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

Please return all correspondence concerning this matter to the following:

CLAUDIO ZAVALA

Name of Contact Person

SURVIVAL SYSTEMS INTERNATIONAL, INC.
, Firm/Company

831 INDUSTRY ROAD
Address

KENNER LA 70062
City/State and Zip Code

karent@ssinola.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Karen Theriot, Office Mgr at (904 469-4545

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045{8/03)



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
pi . .

statementof change is submiited for a corporation organized under the laws of the Siate of California
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Survival Systems International, Inc.
2. The principal office address: 10540 North WeSt 26th Street Suite G‘301

Miami FL 33172

3. The mailing address (if different);

4. Date of incorporation/qualification; 6-26-2008

Document number: F08000002889

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)

CLAUDIO ZAVALA

3093 East Commercial Blvd #1

Ft. Lauderdale, LA 33308

- B
o N
6. The name and street address of the new registered agent (if changed) and /or registered office 77,3‘ % —
. =X
(if changed): ekl r
e M
office change: e
SEEE I -
10540 North West 26th St Suite-G 301 Miami FL 33172

P O. Box NOT acceptable

The street address of its _reglislered office and the street address of the business office of its registered agent,
as changed will bp-rdentical.

Such chan
authorized

e horized by rg6ofution duly adopted by its board of directors or by an officer so
7 or the chrpbration has been notified in writing of the change®

CLAUDIO ZAVALA

Printed or typed name and {ille

nt as registered agent and agree 1o act in this capacity,

Iy with the provisions of all statutes relative to the proper and cong;lete performance

amiliqr with and accept the obligation of rgy position as registered agent. ‘Or, if this

merec;’fv.!o reflect a change in the registered dffice address, T hereby confirm that the
Tfied in writing of this change.

Lhereby Gcecept the gfpointmé
{ further agree to co

gfmy dutics, afd ha
ocument iy/being
COrporauQf] £}

8-2-2010
Signatune’ol Registere tgem Date
If signing on beh@yﬂg

Y

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)



