To: “Paga: 2.0f 3 20240807 12:36:34 POT 19548277645 From: Kaity Taon
B/7724, 3:34 P

Division giCor

004

Note: Please prine this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom ol all pages ol the document.

J—

(({I124000263835 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

H240002658333ABC0
Doing sa will generate another cover sheet.

io:

Division of Corporations

Fax Number : (B5@)617-6382
From:

Account Name : C T CORPORATION SYSTEM
Account Number : FCADB8200623

Phone ! {614)280-3338
Fax Number o {614)573-395%6

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email addrass please. %+

Email Address:

REGISTERLED AGENT CHANGE
LIFESAFETY MANAGEMENT, INC.

|Centificate off Status [ e S
liCertified Copy i 0 | L g "y
(Page Count 0 | -1_ @ d
[E:ilimatchImrgu I §35.00 J Lo~
3 5
RN )

SN

co

Llectronie Fiting Menu Corporale Filing Menu Help

3

hitps:/alile sunbiz arg/scrpts/sfilcovr.axe

1



By:

" Pagd: 302 2024-08-07 12:36:34 POT 19548277645

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

Pursuant (o the provisions of sections QN7 0302, 6170302, 6071308, ar §17.1308, Florida Stanaes, this
stutement of change iy submitied for a corporation organized under the leovs of the State of Delaware
in order 1o change itx registered office or registered agent. or hoth, in the State of Flarida.

LIFESAFETY MANAGEMENT, INC.

1. The name of the corporation:

L . - - - 11
2. The principal office address: 2017 CORPORATE DR., BOYNTON BEACIE FL 33426

3. The mailing address (if different):

TA82023 1723000004 §61

£

. Dateofincorporation/quakification: Document number:

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enterresigned)

CORPORATION SERVICLE COMPANY

1201 HAYS STREET

6. The name and sireet address of the new registered agent (if' changed) and Jor repistered office
(ifchanged):

C T Caorporation System

1200 Sauh Pine Island Road

O, Box NOT aceepinhle

Plantation. Florida 13324

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

Such change was authorized by resoiution duly adopted by its board of directors or by an officer so
authorized by the board. of the corparation ha$ been notified in writing of the change’

%ﬁ:?».fﬂf,k Kathryn McBride. Sccrcinry

Swgnature uFan officer o direcior Printed or iy ped nanie and Title

Fhereby accept the appointment as registered agent and agree 10 acl in this capacity. )

{ furthér agree 1o comply with the pravisions of afl statutes relative ro the proper aid complete performance

u/ my dutivs. aad Tam familior with aned accept the obligation of my pusition us regisiere 1’ agent. Or, i 1his

doctment is being filed merely 1o reflect a chunge in the registéred office address.” ! hereby confirm that the

corparation has been notified in writing of this change.

C T Corporation System ity
p /E_Ya ,'f‘{n.fu_ /' ‘(J.ﬂor-;,' Sr'(\r’:ﬂz-i

Stgnuiure of Regtiered Agent ate
I signing on behalf of an entitv:

Natalic Pickens, Assistant Scerctary

Typed or Printed Mame

** % FILING FEE: $35.00 % * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL T IIVISION OF CORPORATIONS, P.OL BOX 6327 TALLAHASSEE, F1. 32314
CR2EQ45 (04/13)

FLAOA - O 19 202{ Watiers Khowsr Cvlire

From: Kaity Toon



