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MICHAEL S. HERRING, P.A.
Attorney and Counselor at Law
The Herring Building
1101 West First Street
Sanford, Florida 32771
Telephone (407) 323-6700
Facsimile (407) 328-7467
herringandherringlaw@gmail.com

Michael S. Herring, Esq. M. Scott Herring, Esq. Abbott M. Herring, Sr.
(1928 — 1986)

DATL: 2/16/2018
TO: Division of Corporations
Registered Agent Name and Address Change

Enclosed please find a the cover sheet and the signed Statement of Change of Registered Agent and
Address and a check in the amount of $25.00

Thank vou
Nell

Assistant to Michael S. Ferring, Esq.



COVER LETTER

TO:  Registration Section
Division of Corporations

PROTEKTOR SAFETY GROUP, LLC
SUBJECT:

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:

Richard J. Cone

Name of Person

Protektor Safety Group, LLC

Firm/Company

5621 SE Forest Glade Trail
Address

Hobe Sound, Florida 33455

City/State and Zip Code

ricone1@gmail.com

E-mail address: (to be used for future annual répont notification)

For further information concerning this mattcer, please call:

Richard J. Cone (772 ) 341-6778
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Encloscd is a check for the following amount:

¥ $25 Filing Fee U $55 Filing Fee & Certitied Copy

INHS18 (2/14)



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

Prersuant 1o the provisions of sections 6030114 or 60501 16, Florida Statues, tie wndvrsigned fimited liabiline company:
subnpins the fatfowing statement in order to change its regisiered office or rewistered agent. or both, in the Stawe of

Florida.
1. Nanie of the limited lubifity company: itomklor Safety Group, LLC o
2 @) Protektor Safety Group, LLC b) Protektor Safety Group, LLC
I’rinc-l-p.':]q:l‘t‘::c address uf Timited liability company: Mardig addiess of hatited labeity company,
{Nore: MUST BE XTREET ADDRESS) (Nate: MAY BRE PUST OFFICE By
8730 Shimmering Pine Place PO Box 471311
Sanforg, FI 32771 Lake Monroe, Fi 32747
L15000078558

Nocument number

05/04/2015
1.

Daie of filing registration i Florida

5 () Greg Whittle

Regtatered Ageat and Registered Office shown on she recands of the Florida [ept. of State”

Protektor Safety Group, LLC
MUST BE FLORID § STREET |

DDRESS

Regintered Oitice Address

8730 Shimmering Pine Place
Sanford, ¥ 32771
. . ) Y
b} Michael S. Herring, Esquire s
Enter name of NEW RRegistered Agent and ur NEAY Registered (Offce adelress = e
.
'T. . (ws]
Herring and Herring, P.A, s 3 .
NEW Hegisterad (410 Address, . N
, L o Iy
1101 West First Street = i
[ — LX o
B
&=
o

_ g 32771

Sanford
If the limited Yiabitisy company is not organized under the laws of the State of Florida, it is herehy continmed that after
the change or changes are made, the Flonda street addriess of the registered oftiee and the business oftice of thy registered
agent will be identical. O in she vise ot a Florida Linited liability company. it is hereby conlirmed that the changuis)
wasiwere authorized by an affimaive vore of the members of the limited libiliy company or as otherwise provided in
the urtietty vl ion or the operating agreement of the limited lLiabitity company,

2 o PemSEt Richard J. Cone
- — N
Sig‘rﬂuu:c ul'3 nw r or autharized representative of s member Prinicd or typed name of <ignev

! heveby aecept the appointment ws registerved agent und agree 16 act in this capacity, 1 fiirther agree [o complvwith the
provisions of ull statutes relative to the proper and compleie performanee of my duties. and am Jumiliar with and accepr
the ubligeations of un position as registered agent s provided for in Chaprer 605, 1.5 Or. f/_ff“_.\‘ docrment is being fited
10 merely reflect a change pesisp ffeistered office addyess. 1 héreby conpirm that the limited lHahifity company has been

L writing of oy
g o [

Divisien of Carporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00

| INHS I 24}



