-

1 2leDdO0O3RIFT

T ”“ill ‘“ “m ||||‘ "WN' H“ ""' 1I‘“ ‘|“| "NI "N ‘||| |"||‘ “‘||l ””’ N M’
{Address)
(Address)
(City/StatelZipiPhone #)
O rcxkupr [ war ] maw 03/23/10-~01045--007  #%35.00
@siness Entity Name)
-(Document Number) '-‘.t_;,u: E’_i

o '-:a “i
j—frr;; o -

Certified Copies Certificates of Status 35':?, B ‘{"
2% 1
Mo 8
W E O

W i

Special Instructions to Filing Officer: rc;_; &
v
R

Office Use Only C.
LEwis ,
AF oy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2010

RUSS JACKSON / SAFETY WATCH LLC
3385 CLARINE WAY E
DUNEDIN, FL 34698

SUBJECT: SAFETYWATCH, LLC
Ref. Number: LO6000032199

We have received your document for SAFETYWATCH, LLC and your check(s)
totaling $35.00. 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 the corrected original and one copy of 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) 245-6047.

Carolyn Lewis
Regulatory Specialist || Letter Number: 210A00007928
Registration/Qualification Section

www.sunbiz.org
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o COVER LETTER

» 'é ;
TO: Repgistration Section
. Division of Corporations

SUBJECT: SQ‘p\J‘i w"‘-’kj" LLC..

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:

RMS&'.” V) j_c._cj‘ism

Name of Person

Sufety waLL LU

l’irmlCompany

3385 (larinc [A)a;.r £

Address

(Dewnedin £l 34098

Cily/State and Zip Code

uss® SCOSrV. com

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this matter, please call:

BUSS TaCkJO’) a1 ) [XE-5662

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
2661 Executive Center Circle Tallahassee, Florida 32314

. Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (5/08)



_ §'l:A'FEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. (3TH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the !‘j]ollowing Statement in order to change its registered office or registered

agent, or both, in the State of Florida.
I. Name of the limited liability company: SaFrJ‘v b-)u)LL , 1LC
¥ 4
2. (a) Principal office address of limited liability company: 300 S Dncen r4w Sk2uA.
(Note: MUST BE STREET ADDRESS) Cleg ruseter El. 337255
(b} Mailing address of limited liability company: p.O - BO)\ qu
" (Note: MAY BE POST OFFICE BOX) Pa.'m lexag Fl. HLE2
3J22 /2000 £ OLoa0032 199
3. Date of ﬁling/registr’ation in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Lor\,_f /q .S m.e_.{ feer
' Registered Office Address: 705 H‘J Lor Ci N:J}. i}
Palm ferber M{,} 3
3 G G; =~
o
| 7E 2 *“;
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 3% 5 A
Rus Phson T
NEW Registered Agent: wsse il () l;( X r'_-JOf_f,,_ -
] — .4‘\ .‘) ¥
. NEW Registered Office Address: 32359 Clarine Wy £ f::L\ s
MUST BE FLORIDA STREET ADDRESS. Denedin | Fl. ' B T

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

- confirmed 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 articles of organization
or the-operating agreement of the,limited liability. company. .

Signaturé of a member or authorized representative of a member

Russll L0, Tacksen

Printed or typed name of signee

I hereby ageep the appointme f as registered agent ﬂnd agree (o gct in this capacity. I further agrae to

!
corg;p [y 'with the provisions of all statu eg relative to the proper and complete performanig of m ties,

and I am familiar with and dccept the obligations of my posn‘/ona registered agent as provide in
Chapter 608, F.S. Or, if this document is being filed 10 mere yrE/fectac ange in the regi fred ice ="
address, I hereby confirm thaf|the limited liability company has be

en notified in writing dfthis c

ge
2. A
Signature of Registered Agent/ g’o};} ad .{“_\
AL !
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 me ':}; O
FILING FEE: $25.00 P
INHS 18 (05/08) i en
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