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

Pursuont fey the provisions of sections 070502 6170502, 6071308, or 417 1308, Fioridea Siatntes, thi
statenient of change is submitted for a corporaton organized under the lenes of the Suite of 1llinois

in arder 1o change its registered office or regisiered ageri, or both, in the Siare of Florida,

1. The name of the corporation: F.E MORAN, INC, FIRE PROTECTION

I - 265 C: ive. Narthbrook 2
2 “The principal office address: 2265 Carlson Drive, Narthbrook, I 6006

3. The mailing address (if differeni):

: . I 220 ' 86
4. Date of incorporation/qualification: 027227010 Document number: _ | 0000000958

5. The name and street address of the current registered agent and regstered office on file with the
Florida Department of State: {I1 resigned. enter resigned)

LEGALINC CORPORATL SERVICES INC.

476 RIVERSIDE AVE,

JACKSONANTLLE, FT. 32202

~0

[ owen )

m=

6. The vame and street addeess ol the new registered agent OF changeds und Jor regisiered office: .
(if changed); ) L

C T Corporation System r:

1200 South Pine Island Roatd oo

P.0.Box NOT accepable o

Plantation, Florida 33324 - o

R

The street address of is registered oflice and the street address ol the business office of its registered agent.
a5 chunged will be identical.

Such change was autherized by resolution duly adopted by 1js board of directors or by an officer so
authonzed by the board, or the corporation hai been notitied i wniting of the changy

s/ Kara Korosee Kara Karnsce. Scerciary
Signaniee of an officer oo direcior Prnied or iped name and niis

Dhereby aceept the appointiment as registered agent and qagree o aet in 1his capacity.

I furthér agree to comply with the provisions of afl siaiies relanve 1o the proper and mij/em purformance
of my: duties. and Tam fimifiar with and accepr the oblivation of my position s registered agent, (Or, if this
document is being filed mevely o reflect a chunge in the registered office address, T hereby confirm that the
corporation has been nolified in wrning of this change.

CT Corporation System
By f ii __Zf :: ééz j[‘éé $:9/2024
1Rnarre of Registered Agem Dae

If signing on behaif of an entiry:

Michele Holden, Asst. Secretary
Ty ped or Printed Name

k& X FILING FEE: $35.00 * * *
MAEL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, MO, BOX 6327, TALLAHASSEE, FL 32314
CRIEFO4S {ndr 13y

FLECS - W 14020000 Noltera hluwsr finhine
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