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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursueant o the provisions of seciions 607.0502. 617.0302. 66071508, or 6171308, Florida Statutes. this
stutement of change is submitted for a corporation arganized under the laws of the State of New York
in order 1o change s registered office or registered agent, or both. in the State of Florida,
. The name of the corporation: AFA Pratective Sysiems, Inc
k] o ’ ) =
2. The principal office address: 11108 CHALLENGER AVE. UNIT #1
ODESSA. FL 135356
3. The mailing address (i{ different):
4. Daieofincorporation/qualification: 07/0811996 Document number: © 000013473
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 SERVICL COMPANY 7
1201 HAYS STREET - -
. W)
TALLAHASSEE, FL 32301-2525 N
.- .
N - — . A
6. The name and street address of the new registered agent (if changed) and /or registered office-.. = T '
(ifchanged): TR
i b fae)
C T Corporation System r" :{_‘.':. e
1200 South Pine island Road
P.O. Box ROT acceplable
Plantation, Florida 33324
The street address of its .regiistered office and the street addiress of the business office of its registered agent.
as changed will be identical.
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 1 writing of the change®
RCICILY WRICHT CICILY WRIGHT, SECRETARY
Signature of an officer or direcior Frinted or typed name and title
Fhereby accept the appointment as registered ugenr und agree 1o act in this cupacity. i
! furthér agree 10 comply with the fr-ovr.cmns of ail statures relotive io the proper and complete performance
u[ my duties, and [am familior with and aceept the oblivation of my pesition as regisiered agent, Or, o s
dociment is heing filed merelv 1o reflect a change in the regisicred office address.” T hereby confirm that the
corporation has boen notified in writing of this change.
C T Corporatton System < 0D
By: AT oy PP 0372112024
Siznatore of Regisiered Agent e
It signing on behalf of an entity:
SEAN L. EMERICK, ASSISTANT SECRETARY
Typed or Printed Name
* & & FILING FEE: 835.00 = > *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSKE, FE 32314
CR2L045 (04/13)

F1LUS - 08192020 Walsers Khrasr Oplice
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