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SYATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENY OR
BOTH FOR LIMITED LIABILITY CO.
ffur.manz o the provisions of secttons 008,418 or 608.508, K1 Setutes, the undersigned limited
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1. The name of the Limimd liability company is; A Advensags Safy & Lock Florida, L1.C.

2. The mailing sddress of the Timitad liability company e ; 5001-21 Argyle Foroat Blvd. #311, Sucksanvills, Flg

Q6/18:2007

A Advaausge Gxls & Lock Florfs, LL.C,
3. Date of filingfregistration in Florida 4. Document munber

5. The name of the segistered agent and the regictercd office address as shown on the records of the
Florida Department of Statg:

RENEE GONZALO DALTA
‘Name
8787 SOUTHSIDE BLVD., #3303
Addresy
JACKSONVILLE F1, 32236 US — -
iy, Nate snd Zip o B8
6. The name and address of the mew registersd sgaut and/or office: % E
fut 44 -, L apa»
C T Corporation Sysiem 5; oo '
Name m—’}. S . s
1200 Saith Pine 1dlsnd Road Ro z LU
Flotida streat address (P.0. Box NOT acceptzblc) - ;: -:_; gl
Cas 13
Planititn FL 33 o
City; Stas and Zip g -
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8) wasfwere authorized by
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ep, affimstive vote
o provided in the articles of organization
ty company.
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