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) " COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Advanced Fire Extinguishers & Safety Equipment, 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:

Kevin C. Reid

Name of Person

K. Reid, CPA, Inc. g
Firm/Company f"‘

. o

3890 Turtle Creek Dr., Suite B - ﬂg

Address ’ m"(‘

1AL =)

_n"!‘t

' .

Port Orange, FL 32127 e

Cily/State and Zip Code : M

pmoniz@kreid-cpa.org

L:-mail address: (to be used for future annual report nofification)

For further information concerning this matter, please call:

#1180 9- J3STHE

Kevin Reid at( 386 788-6057
Name of Person Arca Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
Clifton Building P.Q. 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

INHS 18 {5/08)
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Avg. 4. 2011 10 SIAM Daniel Friebis and ass, No. 9875 P 1

"
Ll

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

Pursuant to the’ rovmons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability cg iﬁ, / ‘ﬁ mits the ’_["roﬂowmg statement in order to change its registered office or registered
oth, in

agent, or State of Florida.
1. Name of the limited liability company: Advanged Fire Extinguishers & Safety Equipmey
2. (a) Principal office address of limited liability company: 4189 Dalry Ct.

ote: MU, STREET AD

E
Pont Qrange, F1 32127

(b) Mailing address of limited liability company: same
) : M oS CE
v 12/11/2007 _ 107000122938
: 3. Date of filing/registration in Florida 4. Document number

s, (2) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Friebis, Daniel S
Registered Office Address: 3890 Turtle Creek Drive
Suite B
(b) Enter name of NEW Registered Agent and/or NEW Registered Offic ress 3
NEW Registered Agent: T"r'_"_,"
Registered Office Address: m
<

T D. ET AD

If the limited liability company is not organized under the laws of the State of Florida, it :s%by
confirmed that after the change or changes are made, the Florida street address of the register. f@c
and the busmcss office of the registered agent will be identical. Or, in the case of a Flornda limited
liability compan it is hereb g conﬁrmadaglat the change(s) was/were authorized by an affinnative vote
of the members o f the \imite liability com or as otherwise provided in the articles of organization
or the operating agreement of the lumtcd liability company.

L. (o

S5 of » member or authorized representative of w mamber

enpedin L. (;Nn_e&

ted o typed name of signee
Iheﬂebya%cctthca' as re sureda

: 5! ee 1o act in this c
pJ ai st e re ative to sper and CO ete orma ies
ang E:ggpr t ano f ’ggo tion q,

13 l
ik ited lia Fgrry company has een non in wrn‘mg g‘j;l is c nge

n'of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FELE: §25.00

INH518 (05/08)



