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COVER LETTER

TO:  Reyistration Section
Division of Corporations

weer.  LET'S B SAFE, LLE

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:

Brendoo ZoFreor

Name of Person

LETIS B SAFE, Lol
Firm/Company

CIS 6 Yist ST EAST
Address

Broodenton, FL SHR03

City/State and Zip Code

brenda . Letshsiafe. com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

PBrendos Zotreo— a 773 Lo~ 350/

25 Filing Fee O $55 Filing Fee & Centified Copy

Name of Person Areca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee w3
Tallahassee, FL 32314 2415 N, Monroe Street. Suite §10.5 =2
Tallahassce, FL 32303 - g
. :.—,._: —
e S5l |
379w
Enclosed is a check for the following amount: hen o
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, 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. Name of the limnted hatnlity company: L & 7_5 5 S’QF(;» L‘-{‘C
2w LETIS £ SAFE, LLE w0 _LETE B SAFE, (L

Principal office address of limited liability company: Mailing address of limited liubility company:
(Vote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
(156 sk Strect EAST 6756 st Slreet EAS T
Bradbenren, FL 39203 BrAavenrom, FL 39203
07/05/2007 L070000 6 7915
3. Date of hiling/registration i Flornda 4. Document number

5. [Horiarty ¢ Chiofalo, [PH4

Registered Agent and R{:gistcrcd Office shown on the records of the Florida Dept. of State:

Jeo) Srd Buenve LO5E, Sufe 650

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,

'Bfaﬂ"f’f?7cj‘>’1 FL Y205

o _ Bresde.  Zolfco

Enter name of NEW Registered Agent and/or NEW Registered Office address:

G/ St SIS ST EAST

NEW Registered Office Address:

Praden oA L SHR0S

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 thatithe glginge(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as othtrwise pfovided in
the articlgs of organization yc opcpating agreement of the limited liability company. —n g
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Brende, Zotresil T D

Printed or typed name gfsighee -,
: . . . ) A
{ hereby accept the appointment as registered agent and agree tg act in this capacity. [ further agre 50-('0{: o wuﬁ'{.: s
provisions of all statuies relative to the prr()/;cr and complele performance of my duties, and I am ﬁmz arwith gnd au} 2Pt
/ eing filed
imv-hus been
oy

§- 13

tre of a member or aut

Si rred rgbresentative of a member

the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. i this docwngnt is
to merely reflect a change in the registered q;?ice address, 1 hereby Conﬁ{"m that the limited fiability
notifigd in writing of thischange m

Wepn’ < o—

Sjenature of Registered Ag [/
vision of Corpaorationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INHSI18 (2/14)



