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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJE(;T:T'("'I' Protection Incorporated
Name of Corporalion

DOCUMENT NUMBER: [ 18000005657

The enclosed Staiement of Change of Registered Office/Agent and fec are submutted for filing,

Please return all correspondence concerning this matter to the following:

Roxanne Brown

Name of Contact Person

T.G.L Protection Incomporated

Firm/Company

12555 Biscayne Blvd, #7780

Address

North dhami, FL 33181

Cinv/Suate and Zip Code
rbrownaangentgroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Roxanne Brown at N 873-8800
Name of Contact Person Arca Code Z{ Davume Telephone Number

Enclosed i1s a $25.00 check made pavable Lo the Deparument of Statc.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

CRIEQAS (218



! ]

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

Prrsuant to the provisions of secrions 6070302, 617.0302, 6071308, or 6171308, Florida Siatutes, this
statement of change is submiited for a corporation organized wnder the laws of the Stare of _Texas

in order 1o change lts registered office or registered agent. or both, in the Siate of Florida.

. - . T.G.L Protection Incorporatad
|. The name of the corporation: * rpurt

. . . 7355 Bisca . ite 780 Nor fiami. FL 3318
2. The principal ofTice address: 12352 Biscayne Blvd, Suite 780 North Miami, FL 3318

tad

. The mailing address (if different):

4

. . . . b 2018 18 “
. Daic ol incorporation/qualification: L2A07/2018 Document number: © ! S000005687

=l

. 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)

Tom Glover

)
[ amir 3
Northwest Regpistered Agent, LLC 2
3030 N Rocky Point Br, STE 150A, TAmpa. Flonida, 33607 c
;
o
6. The name and street address of the new registered agent (if changed) and /or registered office -
(il changed): p
o
Roxanne Brown -
N

12335 Biscavne Blvd. Suite 780

PO o NSO aceeprable
North Miami, FL 3318

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

Such change was authorized by resolution duly adopted by 1ts board of dircctors or by an officer so
authorized by the board. or thé corporation has been notified n writing of the change.

g Eé I?l 21 1 5 a TN Roaanne Brown
o lgﬂ“um ol i Atheer or director

Prnnted or Biped name and fific
{ herehy accept the appomiment as registered agenr and aygree o act in this capoeiiy, .
F furthér agree to comply with the /)ru';:i.yiun.\' of all stanaey relative 1 the proper and cnmflcrc performance
af my duties, and fam familiqr with and accept the obligation of my position as registered agent. Or, if this
dociment is being filed merely 1o reflect a change in the registered office address, T herehy Confirm that the
corporation has béen notified in writing of this change.

October 28,2021

Signature of Registered Agent

It

If signing on behalf of an entity:

Roxanne Brown

Typed or Printed Name
* & A FILING FEE: $35.00 * * #
MARE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE

MAIL TO: Division of CORPORATIONS. P.O. BoxX 6327, TALLAUASSEE. FLL 32314
CR2EO43 (04/13)



