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B13000160154
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LYABILITY COMPANY

Pursuanr 1o the provisions of efrfons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability cmr;;’;;any sibmits the fol

owing siafement In order to change its registered office or rggistered,
agent, or both, in the State of Florida. € . & & A %g A
1, Name of the limited iiability company: Safeguard Finencial, LLC : '%.‘?“A A /(
'(( (-//?(\ ( @ .
2. (a) Principal office address of limited liability company: 408 5. Oaia Mabry Hignway W 72
Note: MUST BE STREET ADDRESS) Sutta 205 T .
Tomoe, FL 33608 NN 2
T AR
(b} Malling address of limited liability company: 405 5. Dale Mabry Highwey ﬁ S 0’\
(Note; MAY BE POST OFFICE BOX) Sulle 205 (224N
Tamps, FL 33609 ot
¥
52672009 L09000051847
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Leste J, Rarnalt
Registered Office Address: 601 Bayshore Bobiavard
Suhe 700
Tamps, FL 33808

(b} Enter name of NEW Reglstered Agent and/or NEW Registered Office address:

NIW Registered Agent: Ben A, Bamalt
NEW Registered Office Address: 406 5. Dtls Mabry Highway
(MUST BE FLORIDA STREET ADDRESS) Sulle 205
Yampa _F1. 33809

If the llmited 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
linbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or
the operating agreement of theJimpted liability company. '

Signa
Ben A. Barnalt

Printed or typed neme of signee

1 hereby accept the appointment as registered agent and agree 1o got in this capacity. I further agree to
comp y%véfh fﬁg prm_fgrpons oﬂr}” 3 ruﬁas ‘efa!' gye_r ang complete g-jgr%;ancfe of miy ﬁurﬁes,

ive to the pr
1 am familiar with and aecept the obll aﬁan-ejrm §itjon as regisiered agent as provided for in
@gprer '.'5 j«“.g' g)r if;‘gs opm,gen_t féﬁe:‘g f} d:g r‘ggre yrg?fecr% chan e‘?n r!ng répgf iered affice
address, L herzby compiraiinat ihe (imited liability company has Been notified in wriling afr {his chiinge.
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