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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2018

LINDA MORRIS
24047 HAWK HAVEN LN
HILLIARD, FL 32046

SUBJECT: FUTURE SECURITY, LLC
Ref. Number: L15000103803

We have received your document for FUTURE SECURITY, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist I

Letter Number: 418A00009753
Registration/Qualification Section
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. . f COVER LETTER

TO: Registration Scctiorll
Division of Corporations

Future Security,LLC
SUBJECT: ;

i Name of Limited Leabitity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondl:nce concerning this matter to the following:

'

Linda Morris

Name of Person

Future Security, LLC
Firm/Company

24047 Hawk Haven Lape

Nadress

Hilliard, Fi. 32046
City/Statc and Zip Code

Iindamorﬁs@vaiuteachﬁers.com

E-mail address: (1o belused for future annual report notification}

For further information concerning this matter, please call:

Linda Morris (904 ) 838 4622
. at
Name of Pe;rson Area Code & Daytime Telephone Number
STREETICOUR][I",R ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florid:% 32301

Enclosed is a check for the following amount:
W $25 Filing Fee O $55 Filing Fee & Certificd Copy

INHS18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOIT'H FOR
: : LIMITED LIABILITY COMPANY

« Pursuani 1o the provisions of sections 6030114 or 6030116, Flovida Siatuies, the undersigned limited Habiline company
submits the foliowing statement in order 1o change iis regisiered office or registered agent, or‘both, iin the Siaie of

Florida.
T Future Security, LLC
b, Name of the limited Liability company: Y
. 24047 Hawk Haven Lane
2. (a) {b)
Principal office address of limited liability company: Mailing address of limited hability company:
(Nowe: MUSTBEE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Hilliard, /fl 32046
June 15, 2015
3. Date of filing/registration in Florida 4. Documeni number

incorporate.com CSC Company

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

251 Little Falls Drive Wilmington, DE19808
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

Linda Morris 7 a=
(b) = = .
Enter name of NEW Registered Agent and/or NEW Registered Office address: g[f,' _3:_' i
SR S
24047 Hawk Haven Lane B2 e
~F I
NEW Registered Office Address: —
= 2y w O
=R
T ~1

Hilliard FL32046
If the limited liabitity company is not organized under the laws of the State of Florida, it 1s hereby conlirmed that after
the change or changes are madc. the Florida street address of the registered office and the business office of the registered
agens Wil be wdemseal. O athe case of & Florida limited babiliny company . i is beseby conltinmed that the chanae(s)
was/were authorized by an affirmative vote of the members of the mited hability company or as otherwise provided in
orgapization or the operating agreement of the limited liability company.

the zlrlim
( 475%% Linde Mercis
Printed or typed namie of signee

Signature of a member or autho?ized representative of a member
[ hereby accepi the appoinimeni as registered agent and agree 1o act in this capaciiy. 1 jurther agree to comply with the
provisions of all starures relative 1o ihe pr (/)er and complete performance of my duties, and [ am jamiliar with and accepr
the obligations of my position as regisiered agent as provided for in Chap:iér 605, F.5. Or, gl[!lu_s documeni is being filed
io merely fbflect a change in the regisiered office address. [ herebv confirin thai the limited Tiability company has been

noiified '_nfxi,-;.j,-f&jf Ifn?ran ge. |
7 nldLe Mo,

Signature ¢ Registered Agent

Division of Corporationse P.O. Box 6327 Tullahassee. FL 32314
FILING FEE: §25.00

INHS 1§ (2/14)



