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

Pursuant to the provisions of sections 605.01 14 or 605,0116, Florida Statutes, the undersigned limited liability com
ubmg; the following srateor'rf:em in order fo change its registered office or registered agent, or both, in the State of
Tort,

8
Fi
Name of the fimited liability company: island Fire Protection Systems, LLC
) PO BOX 490853
Mailing address of limited liability company:
3 0,

1.
. 328 Crandon Bivd., Suite 227

2. (a)
Priticipal office oddress of limited lisbifity conparny:
(Note: MUST BE STREETADDRESY)
. Key Biscayne FL, 33149

. Key Biscayne FL, 33149

01/04/2011 L11000001130
3. Date of filing/registration in Florida 4. Document number
5. () GEORGE MCARDLE
Registercd Agent and Repistered Office shown on the records of the Flarida Dept. of State:
806 S DOUGLAS ROAD
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 625
CORAL GABLES FL331 34
(h) Lamont Neiman & Interian, P.A. ' - =~
Bnter name of NEW Hegistered Agent andior NEW Registerad Office addpess: - e
Loy
NEW WCORLD TOWER :; &
NEW Registered Office Address: ﬁi’ S S
AL i
100 N. BISCAYNE BLVD., SUITE 801 _ - :-‘%- e,
2 T g
33132 ST B
733 SR

MIAMI
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 that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
agreement of the {imited [ability company.

Juan C, Reyes, Manager
Printed or typed name of signee

the articles of %ganimticm or the operati
Signature of a meattber or suthorized ivk of a rmember
I hereby accept the appointment as registered agent and agree 1g act in thix capacity. 1 further ngree 1o comply with 1h
pmw's%’m ¢ gli star?ggv relative to the pn:‘ifer a%a‘ compigfe’perfarm;nce g% dut?’cs, ﬁd I am Jemmiliar wit% i’z’nﬁracce;!
1he obh%cmons of my. paYition as registére nt as provided for. in Chaptér 605, B.S. Or, ¥ 1his document is beir? filed
fo %erg [y reﬂeqnao 2 ;’n the registered office address, I héreby confirm that the limited liability company has béen
nolified in f change.

Signacure of R?g:?j: pent
' Division of Corporationse P.O. Box 6327= Tallahassee, FL 32314
FILING FEE: 525.00

TNHSIR (2/14)
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December 23, 2016
FLORIDA DEPARTMENT OF STATE
ISLAND FIRE PROTECTION SYSTEMS, prisionof Comorations

PO BoX 490253
KEY BISCAYNE, FL 33149

SUBJECT: ISLAND FIRE PROTECTION SYSTEMS, LLC
REF: L1100000113D

We recelved your electronically transmitted document. Howaver, the A
document has not heen filed. Please make the following correctlons and
rafax the complete document, including the alectronic f£iling cover sgheet.

PLEASE DISREGARD THE FIRST LETTER

The registered agent designated must be an active Florida entity or a
foreign entity auvthorized to transact busineas in Florida. Pleage correct
the document.

Plaase return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerpning the filing of your document, please
call (B50) 245-6051.

Yasemin Y Sulker FAX Aud. #: H160003116D8
Regqulatory Specialist II Lettar Number: D16R00027312

P.O BOX 6327 - Tallahassee, Flonda 32314
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