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COVERILETTER

TO:  Registration Scction
Division of Curporations

susseer: SAFE AND SOUND 1919, LLC

Nume of Limited Liability Compuny

Dear Sir or Madanu:
The enclased Registered Agent/Registered Office Change and fec(s) are submitied for filing.

PMlease retum all correspandence conceming this matter to the following:

Justine Karnell

Name of Person

Registered Agent Solutions, Inc. b
Firm/Company

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744
City/state and Zip Code

notices@rasi.com

E-mail address: (1o be used for tuturc annual report notification)

For further information concerning this matter, please call:

4,
Justine Karnell . (388 7057274
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations \
Clifton Building P.O. Box 6327 i
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahuassce, Florida 3230
Enclosed is a check for the folluwing amnunt;

@ $25 Filing Fee O $53 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 ar 603.01 16, Flovida Statutes, the undersigned limited liubility company
submtits the following sratement in order to change its registered office or registered agent, or both, in the State of

Floride.
1. Name of the limited liability company: SAFE AND SOUND 191 9' LLC
2. () (b}
Principal ofMice sddrens of timited liability company: Mailing addross of limited lizbility company:
(Note: MUSTRE STREET ADDRESS) [h s ¥ FFICE B0 %‘,\
27A LINWOOD ROAD NORTH 27A LINWOOD ROAD NORTH
PORT WASHINGTON, WA 11050 PORT WASHINGTON, WA 11050
08/27/2015 L15000147188
1. Date of filing/registration in Florida 4. Document number
5. (a)

Regigtered Agent and Registered Office shown on the revards ul the Florida Dept, of Swte:
INCORP SERVICES, INC.
Roglacred Offive Address (MUST BE FLORIDA STREET ADDRESS)

17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470

(b)

Enter pume of NEW Registered Agent und/or NEW 1 L i

Registered Agent Solutions, Inc.
NEW Registerad Offica Addresy:
155 Office Plaza Dr., Suile A l

B2 WY LI YVM LL

Tallahassee FL 32301

[{ the limited liability company is not organized under the laws of the Stute of Florida, it is hercby confirmed that after
the change or changes are made, the Florida strect address of the registered office und the business otfice of the registered
agent will be identical. Qr, in the case of u Florida limited liohility company, it is hercby contirmed that the change(s)
was/were authorized by an affimmative vots of the members of the limited liability company or as otherwise provided in

the articles of prganization or the vperating agreement of the limiwed liability company.
‘%%k'ﬁﬂzézz‘—"‘"' \ Mandy Theobald
Sf 3

of w memberor uthorized representative of @ member Printed or typed name of signec

I herchy accept the uppoeintment as registered agept and agree to act In this capacity. 1 further agree to comply with the
provisions of all siatees relative to the proper dnd complele performance of my duries. dnd I am familiar with and accept
the obligations of my position as registered dpent as provided for in Chaptér 803, .8 Or, if this document is A)em s filé
to merely reflect a phange in the registered u}?ice acldress, | hereby confirm that the timited liohility company huy been
aarified in t{n‘ foeof thiy change. ) .

L Justing Karnel!
Sigmature of [fegistered Agent Assistant Secretary

Divislon of Carporativnse P,0. Box 6327« Talluhagsee, FL 32314
FILING FEE: §25.00

INHS18 {2/14)

(((H17000072545 3)))



