. N

- [LO3000015240

{Reguestor's Name)

Mn FLORIDA @

Figt: PROTE —_—

1412 BRYANT STREEL
PO BoxX 490154
LEESBURG, I'l. 347490154

{City/StatefZipfPhone #)

[Jrekur  [Jwar ] man

“(Business Entity Name)

{Document Number}

Certified Copies _ Certificates of Status

Special Instructions to Filing Cificer:

PN
i
1 ‘;‘;i"hn”’y
T
-
Mocusment
i Exatiner DCC
bl artat CC
Lartator E! e Only
r nee
e ———
e aient Licu
v Verifyer [ San

———r

IR

700021421597

FT/LA03--01025--003 #2500

~
o

SISV TV

VLS 46 1LY L3803

008 ¢

Ve W €0

ERlE

MHENEERES



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Mid Florida Fire Protection, ILC

2. The mailing address of the limited liability company is : _F-@. Box 490154

~ Bpril 28, 2003 — 103000015240
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the register;i office address as shown on the records of the
Florida Department of State:

Randy G. Hunt
Name

2653 Mercy Dr. _
Address
Orlando, Fl. 32808
City, State and Zip

6. The name and address of the new registered agent and/or office:

T

Theresa S. Hunt

SSVHY TN L

DRI 30 AUVLIN3S

Name
1412 Bryant Street .

Florida strect address (P.O. Box NOT acceptable)

Leasburg FL. 34748 ‘@(«‘) B
City, State and Zip v
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the memiy limited lLiability any or as otherwise provided in the articles of organization or
the operatin; m the i liability company.

(ﬁﬂj:r:f/anﬂmbﬂ or amthorized represcatative of 2 member) == -
y G. Hunt o ; =

(Printed or typed name of signee)

the app mtmenf as re isterfd agent z
ns of all statu eg relative to the proper and complete performance o, idmy uties,
_cgeptt e obligations of my position ag registered ageng as provided for.in
;Is ument Is gmq tled to merely reflect a change in the register oﬁce
t the limited liability company Has been notified in writing of this change.

"(Signature of Registered Agent) A

nd agree tc;lgct in this capagity. 1 ﬁm‘}er ?re_e 1o

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8(10:99) FILING FEE: $25.00



