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COVER LETTER

TO:  Reglstration Section
Division of Corporations

SAFETY ZONE, LLC

Name of Limited Llability Company
Dear Sir or Madam: v

The encmsqd Reglstered Agent/Reglstered Office Change and fee(s) are submitted for filing,

Please retum gll ¢orrespondence concerning this matter to the following:

Name of Person

C T Corporetion System

Tirm/Company

1200 South Pine Tsland Road

Address

PBlantation, Florida 33324

City/State and Zip Code

Jennifer_sllis@genpt.com

B-marl address: (to be used for Future annval report notification)

For further information concerning thiz matter, please call:

Jennifer Ellis ‘ (770 ) 818-4693
- a
Name of Person , Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFSS:
Registration Section Registration Section
Division of Carporations Division of Carparations
Clifton Building P.O. Box 6327
2661 Bxoecutive Center Circle ‘I'allahassee, Florida 32314

Tallahasses, Flerida 32301
Encloscd is a checl for the following amount;
{3 $25 Filing Fee 03 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Parsuant to the Iprqv!sians of sectlons 605.0114 or 603.0116, Flarida Statutes, the underrigned limited Jfaba‘!!!g{ COMPANY.
4]

= %gﬁgg the following statement in order to change its registered office or registered agent, or bolh, in the State of
" A
i 1, Name of the limited liability company: Safety Zong, LLC
: 2. (@ _ &
Princlpal office uddress of Umited Hability company: Mailing sddress of limited linbility company:
: ) (Notas MAY BE POST QEEICR BOX) ‘
5808 SW 64 Place _ ' :
Miami FL 33143
L10000062579
. 06/10/2010 _
3, Date of filing/registration in Florida - 4, Document number
-5, (a) _Cabada-Panichet, Bridget
Reglstored Agent and Ragistered Office shown on the records of the Florida Dept, of State:
Neglstered Office Address  (MUST BE KL ORIDA STREET ADDRESS)
5808 SV 64 Place =
Miami pL 33143 (;_:3 .....
o SRS
!
®) )
nter neme of NEY Bealatered Agent andior NEW Registered Offico nddros: : .
C T Corporation System xR
NEW Ropistared Office Address: % -

1200 South Pine Island Road

Plantation FL 33324

3

If the limited liability company is not organized under the laws of the State of Flotida, it is hereby confirmed that after
the change or changes are made, the Florida strest address of the registered office und the business office of the rogistered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wastwete authorized by an affirmative vote of the mombers of the limifed liability company or as otherwise provided in
the article ¥ tiop or the ing ggegement of the limited liability company.

ANt c7edS

Sigtb;!;w: authiorized reprozonialive of 8 member Drinted or typed name of signen
.. 1 hersby agkepTthe appolntment as registered agent and agree to act in this capacity, 1 furthar agree to comply with the
L provisionsof Israrupes relative to theg proper aﬁd complegpelformance of rg%pgu e, 5Crd lam j%nfliar whjﬁ 5?1_(2’ accept
: the obll. aﬂ%u of iny positlon as reglstéred agent as provided for in Chaptér 605, .S, Or, i this document is befng filed

L O, i
to merely reflect a change in the registered gffice address, I héreby confirm that the lmited '{iabih'ry comparny hus béen
notified’in writing a{;Wa ]
By: C T Corporation Sys &%&
Signalure of Roglstered Agent

Nathan Giffip ~ Asst Secreta
Diiv?sr]ou uln Corpora tionsor¥’.0. Box 6327e Tallahassee, 'L 32314

PILING FEE: $25,00
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