~

6/25/2014 12:57:35 From: To: 8506176380

[N
L3

hitps://efile.sunbiz.org/scripts/efilcovr.exe

(o)
2
[
L
o
=
-~
-

Corporation
Electronic Filing Cover Sheet

{ 1/3 )
100N s Page 1 of 1
Rlomda Deparn £ a&
i 5

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottem of all pages of the document.

(((H14000152718 3)))

P00l

H140001 527183ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: -
Division of Corporations *ﬁ(f; 'j:
Fax Number : (850)617-6380 o
T o b
From: l=>“*' = =
Account Name : C T CORPORATICN SYSTEM m% g _Lj’:s:}‘
Account Number : FCAQO0000023 %..( s
Phone : (850)222-1092 Mo o= g > e
Fax Number (850) B78-5368 o = .
ZE o
**Enter the email address for thls business enticty to be used for future g9m N
annual report mailings. Enter only one email address please, ¥+ >

Email Address:

REGISTERED AGENT CHANGE
SAFETY SOLUTIONS ENTERPRISES, INCORPORATED

) |Ceniﬁcate of Status
};i&% |Cel1iﬁed Copy
Bl -
ST Iﬂ%‘ Count
et Estimated Charge
ki
O
£33
B
b4

Electronic Filing Mcnu Corporate Filing Menu Help

JUN 26 2015
T. LEMIEUX

6/25/2014



Lo -

6/25/2014 12:57:35 From: To: 8506176380

COVER LETTER

TO: Amendmem Section
Division of Corporations

SAFETY SOLUTIONS ENTERPRISES, [N\CORPORATED
SUBJECT:

Name ot Corporation

F97000001166
DOCUMENT NUMBER:

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

Please retum all correspondence concerning this maner to the following:

Janer L. Scholz

Name of Contacl Person

W. W. Grainger, Inc.

Firm/Company
100 Grainger Parkway, B4.T56,

Address
Lake Forest, IL €0045-5201

Ciry/State ard Zip Code

Jjanerscholz@prainger.com

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

For further information concerning this matter, please call:

Janet L. Scholz ( 847 535-1044
al

)
Name of Contact Ferson Area Code & Daytime Telephone Number

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

Mailinf Address: Street Address:
Amendment Section Amenament tion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45(03/12)

FLDOS » U3720°201 7 WOltLrs Kivwer Online
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuant to tha provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiures, this
statemert of change is submitted for a corporation organized under the laws of the State of Ohio
in order 1o change irs regisiered office or registered agent, or both, in the State of Florida.

SAFETY SOLUTIONS ENTERPRISES, INCORPORATED
6161 SHAMROCK CT DUBLIN, OH 43016-2100

1. The name of the corporation:

2. The principal office address:

3. The maiting address (if different): 100 Greinger Parkway BJ.E40 Tax Dept Lake Forest, IL 60045-5201

03/06/1997 F97000001 166

4, Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registerad office on file with the
Florida Department of State: ([f resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET ;U) —
a5
TALLAHASSEE, FL 32301-2525 Poo e
Lm =
> o
6. The name and street address of the new registered agent (if changed) and /or registered office $ =~ wn —r
(if changed): Mo T oo
C T Corporation System e D
55 @
¢/o C T Corporation System, 1200 South Pine lsland Road EE on
PO Box NOT accepiable Sm ™~

Plantaiion, Florida 33324

The street addfe f i1s registered office and the street address of the business office of its registered agent,
ange g’c?dt‘:m";:aelfs g a8

as changed will i
Such changemyas
authori foarti, or the corporation hat been notified in writing of the change.

a ﬁ rized by resolution duly adopted by its board of directors or by an officer so

Paul J. Stanukinas - Assistant Secretary
= = Prwnted or typed name and hitle
1 hereby accepi the appginiment as registered agent and agree 1o act in this capacity.
1 furlhzyr agre'g to carﬂgg; with the p %isiom Q{%ﬂ smrui:fzre aiive {o the pro Pr agi complete
ormance of my duties, and | am%mﬂiar with and accept the obligation of my position as registered

L b
g,;enf. Or, if this dacgmem Is being filed merely 10 reflect a change in the regisiered office address, 1
e corporation has been rotified in writing oﬁ}u: change.

hereby confirm that t
C T Cotporatign System A fder s
By: e P onfiz 4 LG
gnsIe ol'&qltm Hcru 7 ; n, .

If signing on behalf of an entity:

Sunt, QS}.&DU—I

Ranst o e ey i
- A AT
LMY

Typed or Printed Name
* * * FILING FEE: S35.00 « * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: D1viSioN OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEL, FL 32314
CR2EQ45 (02/12)
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