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FLORIDA DEPARTMENT OF STATE
Division of Corporations

RESUBMIT

CORPORATION SERVICE COMPANY
Pleasz give original
submission date as file date.

SUBJECT: LIFE SAFETY SYSTEMS, INC.
Ref. Number: F22000005259

We have received your document for LIFE SAFETY SYSTEMS, INC.. However,
the document has not been filed and is being returned for the following:

The document must include the name of the current registered agent and

address.
If you have any further questions concerning your document, please call (850)
245-6000.

Letter Number: 823A00015639

Summer Chatham
Reguiatory Specialist |1l

Director's Office
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 865082 8272218
AUTHORIZATION

COST LIMIT
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ORDER DATE : July 13, 2023
ORDER TIME : 10:54 AM
ORDER NO. : 8689082-005
CUSTOMER NO: 8272218

CHANGE OF AGENT

NAME : LIFE SAFETY SYSTEMS, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

__ CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized under ihe laws of the State of _Maryland
in order to change its registered office or registered agem, or both, in the State of Florida.
i. The name of the corporation:LlFE SAFETY SYSTEMS, INC.
1417 Knecht Avenue, Baltimore, MD 21227

2. The principal office address:
3. The mailing address (if different); /0 Sciens Building Solutions, 2251 Rosselle Street, Jacksonville, FL 32204
F22000005259

03/11/1996 Document number:

4. Date of incorporation/qualification;
3. 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)

CT Corporation

1200 South Pine Island Road )

[
Plantation. FL 33324 rf—; -y
6. The name and street address of the new registered agent (if changed) and /or registered office s -

(if changed): _-
Corporation Service Company S .

1201 Hays Street Y

P.O. Box NOT acceptable
Tallahassee FL 32301

%istered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
Such change 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’
: Michael Dawid, CFQ
Printed or typed name and nle

lete performance

m
cf agenl. Or, if [ﬁrs
al the

Ngrature oF aff olficer or director
[ hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree 1o comply with the provisions of all statutes relative 1o the proper aid co
2/ my dutiés, and I am familiar with and accept the obligation of rré:{y pasition as registere
ocument is being file m_ere{[{v_ro reflect a change in the registered office address, T hereby confirm th
corporation has been notified in writing of this change.
ration Sarvice Company
«

°
LI
By: ﬁf‘ e
VT Signature of Registered Agent

If signing on behalf of an entity:

07/12/12023
Date

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION QF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED435 (04/13)




