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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2014

LEANA GUZMAN / REGISTERED AGENT SOLUTIONS INC
1701 DIRECTORS BLVD SUITE 300
AUSTIN, TX 78744 US

SUBJECT: BRIGADE FIRE PROTECTION I INC.
Ref. Number: F14000003644

We have received your document for BRIGADE FIRE 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 contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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

Carolyn Lewis
Regulatory Specialist I! Letter Number: 814A00027040

www.sunbiz.org

Nhixricinm nF ' armnnratinne . POY BOVY 2997 Mallalhaccana Blawida 3991 A4




January 7,2015

" VIA US MAIL

A_'l:f?_\ : (gw

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallzhassee, FL 32314

Re: Brigade Fire Protection I Inc.

Pear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered.
Agent/Address form;

2. $35 to cover the required filing fee.

Please file immediately the enclosed, and return a [ile-stamped copy o the
uridersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (888) 705-7274.

Respectfully,

Amber Millsapps
REGISTERED AGENT SOLUTIONS, INC,
1701 Directors Blvd., Suite 300

Austin, TX 78744




COVER LETTER

TO: Amendment Section
Division of Corporations

BRIGADE FIRE PROTECTION | INC.

SUBJECT:_
Name of Corporation
vocument numer: | 14000003644

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

Please return all correspondence conceming this matter to the following:

Amber Millsapps
Name of Contact Person
Registered Agent Solutions, Inc.
Firmy/Company

1701 Directors Blvd., Suite 300

Address

Austin, TX 78744

City/State and Zip Code

clientservices@rasi.com
' Efmail address: {to be used for future annuai report notification)

For fiirther information concerning this matter, please call: . .

Amber Millsapps <088 ,705-7274

Name of Contact Person Area Code & Daytime Telephone Nuntber

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

Mailini Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

‘Tallahassee, F1, 32301

CR2ED45 (03/12)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS’I'ERED AGENT OR
~ BOTHFOR CORPORATIONS N

Puwrsuant to the Dprovisions ¢f. secnons 607. 0502 6l 7 0502, 60? i 508 ‘or 6 I 7. 1508 FIonda Statutes, this
statemenr of change is submmed fbr a earporaﬂan orgam.zed mder :he !aws of | rhe Srate of Michigan
—_—in arder to chmge its reglsrered office or regutered agem‘ or both, i rhe State of Florida

1. The name of the corporanon BRlGADE FIRE PROTECTION 1 INC
2. The pnmpal office address 5701 SAFETY DR!VE BELMONT M 49306

3. The mailing addfésé'(ifdjﬁ’eréﬁz);" -

_ Document e, F14000003644

4. Date of mcorporanomquaht‘ catwn 08" 20/ 201 4
5. The name and street address of the current regmtered agent and regxstered off' oe on ﬁle with the
Florida Departmcnt of State: (If remgned enter rcsngncd) o

CT CORPORAT[ON SYSTEM o
-1200. SOUTH PINE ISLAND RGAD :’_‘ 5‘%
: = o

PLANTATION FL 33324 D

— ’ 6\' \-1'-—_::; =

6. The name and street address uf the new rcg:sacrcd agent (1f changed) and /or reglstered office e ?3 .
(if changed): _ P~ :':%f. :
Registered Agent Solutions, Inc. = S2

155 Office Plaza Dr. Suite A
P.O. Box NOT ageeptable

Tallahassee FL 32301
he street: address of its re%wtefed office and the street address of the business office of its regwtered agent,

as s changed w111 beidentica
Such change was authonzed by resolut:on duly adopted b its board of dnrectors or by mn fﬁ &
4 hagbccr? notlfycd in wntmg of the c gey oricerse

authonzn board, or the corpgration
- . \u: s : . i N
# {?‘?ez.. o Doug!as A: Irving; Jr. President |

Frined urlyb‘éﬂ ﬁ‘a‘:ﬁ m we

I hereby accept the ap mtment as regwrered ent and agrée to act'in this capacz :
ly with ! te prowszon.s q aa‘l statutes relative to the proper cnd comp lm
ceepl:the obhganan a pas:tzon as r stered

8?' a ee [0 COMm
ormam:eo myﬂ'll?ié‘& 4 b ngd:ar W}f /s % ad
ag 1 docyment is em led mere ytar‘e{?cctac arige in the Fegislered office €55,
% rgﬁf : uoﬁ ha.v beeh nonﬁe in mrmgafihuc ange .

at the co
| é&,,;w,;;m nal af &OM

- nrt

blgmmrc ntln nt‘hca.:rp!dum

Ifs:gnmgonbehalfofane'__;i":' L
Jaclyn Wright, Asst. St r_étéryi-'
W?'?“!“Pﬂﬂm_.a.,. cene : ! _

e s ***FILIN(:FEE sasoo***
o MAKE CHECKS PAYABLE TO F1ORIDA DEPARTMENT OF STATE
M.m.ro DrvrsmN OF Conpomnons, RO.BOX 6327, TALLAHASSEE FL32314

CR2E045 (03/12)




