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oy =~ X COVER LETTER
TO: Régistmtion Section
Division of Corporations
SUBJECT: Home Safe, LLC
(Name of Limited Liabhility Company)
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
B
G’enn TR )
~Slen Gullo 2 Z o
(Name of Person) -:% D r‘é
=21 .
™ >
me *
Home Safe, LLC B
(Firm/Company) %’; .o
-l
5914 JET PORT INDUSTRIAL BLVD
{Address)
TAMPA FL 33634
{City/State and Zip Cade)
For further information concerning this matter, please call:
G,e-lﬂn .
Slen-Gullo at(813 ) 890-8809
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
20661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the followinpg amount:

[7] 825 Filing Fee A [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2007

GLENN GULLO

5914 JET PORT INDUSTRIAL BLVD
TAMPA, FL 33634
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SUBJECT: HOME SAFE, LLC
Ref. Number: LO00000056317

We have received your document for HOME SAFE, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Regulatory Specialist Il Letter Number: 907A00070944
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91/83/2008 16:26 8132219736 SISCO Law PAGE 83
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1JEMINT CHANGE OF REGISTERED OFFICE ORREGI!TIBED AGENT OR
To¥ BOTH FOR LIMITED LIABILITY COMPANY -
fons G08.4)6 or 508.508, Florida .S}auut.i, ithe sndersigned limited
its lh If' ing statement in ordey lo chenge ity regsiprad office or regisiered
i"ﬁ'{"&r" otf, m""&;"m of Florida. ©
The mlne of the Jimited liability company is: Home Safe, LLC
2§ Tbomilling address of the limited liability company is ; 5214 Jet Port |ﬂd-llﬂl‘lﬂl Bivd

mpa FL 33634
I : .
92000 LOOODOODS317 -
3! Date "F filingrogisteation m Florida 4. Document hurber If'é?; g‘__
T
5l The namme of the registerad apent and the reg:stured office addrese ac shown ch the records &J =
;l Flotida) Department of State: ‘ }g’,?‘{% =
! Stephan A. Koch, PA M
J J Name ga “w
1 | 500 E Kennedy Bivd, Suite 100 B Ben =
. : Address ' %5;! o
oM o

Tampa FL 33602 -
= ‘L_t'ﬁu . Swic and 2ip .
&. The name and address of the new registered agent and/or offioe:

! Guif Royalle, inc.

i
| Nam
f :' 5914 Jet Port industrial de
| Florida strest addvess (P.0, Box NOT asceptable)

Tampa EL_ 33634
| City, State and Zip

1 the linited liability company s not organized under dhe Jews of the State of Forids, i s bereby
Lonfianed that after the changt or changes are made, the Florida street addre:s of the mg:stu-ed office .
d the Huginess ofﬂee of the ragistere t w-n be idontical. Or, In the case:af 2 Flaride limited
] abihty ompnny, it is treraby eonfirmed that the change(s) was/were Jauthorizid by on affitmative vore
- B bers of the Iimited liability company or as atherwise provided in the articles of organtzation
: iheo eratmg agrecmml of the limited lmblhty company.

F 6’4-.. ,l L..l r.l.. ~',.—.A

F ignitane ¢fa member ar suihorized representative of & member)
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lypedmme of signec)

I Fm'l the r mf In rhi 8.
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Li gpier ﬁ% b 4 d"

d r f abr anpany nmrg?gcrlg nggﬂ f.ec nge
{SHirarite LT P .

' ' Dhbion of Cntporltbnl, P.0. Box 6317, Tallakasses, /71, 32314

: : FILING FEX: $2%.00
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