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COVER LETTER

TO:  Amendment Section
Division of Corporations

Security First Managers, LLC

Name of Corporation
L04000084197

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this miatter to the following:

Charles J. Grimsley, Esq.

Name of Contact Person

Security First Managers, LLC

Firm/Company

1001 Broadway Avenue

Address

Ormond Beach, Florida 32174

Cinv/State and Zip Code

cgrimsley@securityfirstflorida.com

I=-mail address; (10 be used for future annual report notification)

For further information concerning this matter, please call:

Charles J. Grimsley, Esq. 386 868-1174

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0 Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee. F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2019

CHARLES J. GRIMSLEY ESQ.
1001 BROADWAY AVE
ORMOND BEACH, FL 32174

SUBJECT: SECURITY FIRST MANAGERS, LLC
Ref. Number: LO4000084197

We have received your document for SECURITY FIRST MANAGERS, LLC and
your check(s) totaling $140.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 419A00025433

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 55CUW( (s Ffﬁ”- /}7/71/1’/965/{’5‘, L

Name of Limited Liability 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:

C//t‘M’LES J_ QA’M S"LEV{, so.

Name of Person

Secdpiry foser Menpserstsc

Firm/Company

[0 ﬁ?oﬁp why Ave

Address

Ohttons ﬁfﬁcﬁ Ed/{’/ﬂ,ﬂ FA| 7+

Civ/Stte and Zip Code

sy @SECUR THFIRST FLOAID]. com

Z-mail address: (1o be used for future annual report natification)

For further information concerning this matter, please call:

/V(EL/;;/)'ﬁ.ﬁgyﬂ)gjg S5 y G2B5-23/¥

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
A 825 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHIS I8 2400



STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 603.0114 or 603,.0116, Florida Statutes, the undersigned limited liabiling compeny
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida,

[, Name of the limned liability company: §EC a4 Hﬁf'r /7/9/1//?65 /95: L4 C
2.0 (1)

(b}
Principal eifice address of limited liahitity company:
(Nore: MUST BE STREET ANRESS)

Mailing address of limited hability compuny:

(Note: MAY BE POST OFFICE BON)
100) [SRoALWAY A, 1021 FRopbips Are.
OfMop b ﬁﬁ/m, fo. 7207% Jf mond Bz fey Fu. 32074

Movermpe R 19, 20604

' L
LO4Dovo $4197
3. Date of fiting/registration in Florida . Document number
1 . _
so@_ s /;L(‘?&ﬂ'f’ Sepvices  dpe
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

140 5 AriAfTic /‘QI/A—“

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS]

Svire 200

DL oKD Bepen FL_ZA 76
o~
(b) Mersssa B D Vzﬂ [E5£ il
Enter name of SEW Repistered Agent and/or NEW Registered (Qffice address: :-
[00) Bronway [T 5
NEW Registered Olfice Address:
&

Or mowy K epcs

.FL_‘_ZE?/?/%

If the Limited Nability company is not erganized under the laws of the State of Florida. it is hereby conlirmed that after 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 members of the limited liability company or as otherwise provided in
the arti¢jes of organizatie or the operaping agreement of the limited hiability company.

Sgnalure of a member or aut (l!lﬂtli FePreser [dl]\L vl a membe

Printted or vped name of signee
Fhereby aceept the appointment us registered agent and agree (o act in this capucity. L further agree 1o L'f)m[)l')' with the
provisions of all statwes relative 1o the pr:);/:ser and complete performance of my duties, aned [ am Jamiliar with and uccept
the obligations of my position s regisicred agent as provided for in Chapeer 603, F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address. Therehy confirm that the limited

notified ’% c:'hmr?w_

Signatere of Registerad Agent

Tiability company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSTE (2/14)



