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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SYsSTEN FROTECTION ENEWEERNMYS |, LLL

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence cloncerning this matter to the following:

|
Jame s O. Peversiy

Name of Person

SY¢TEM PrROTECTION Er/EINEERIN G, LLE

Firm/Com'lpan_v

/12 kElLso CoulT
Address;

1
LAAKE  mARY LU 22796
Citv/State amd; Zip Code

‘feccell éws.l proteaa, Com

ESwhail address: (to be used for'future annuaVreport notification)

For further information concerning this matter, please call:

James C. FErgell a(_H0T ) T139-4375
Naime of Person Area 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 Tailahassee. Florida 32314

Tallahassce, Florida 32301l
Enclosed is a check for the following amount:

O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIE (2/14) |



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2017

JAMES C FERRELL |
142 KELSO COURT
LAKE MARY, FL 32746

SUBJECT: SYSTEM RPROTECTION ENGINEERING, LLC
Ref. Number: L160002|22785

We have received your document for SYSTEM PROTECTION ENGINEERING,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correctlon( )

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Piease 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 concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris |

Regulatory Specialist 1| Letter Number: 417A00024088
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: STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

. U - - . . o g
Pursuant 10 the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
.;E;bpr{gs the following statement|in order 1o change its registered office or registered agent, or both, in the State of
Hlorida.

1. Name of the limited liability company: _SY<7EmM ProTecT,or) Enégnicern & |, LLC
2. (@) 142 WKeELSO CouvlkT (b) 142 kELSD LowaT
Principal office addresslot'limitcd liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
|
LAKE MARY,  Fu R274( LAKE MARY , L 3274
i
PI/O[/ZQI7 Llbopp22278S
3. Date of ﬁling/rcgilstra[ion in Florida 4.

Document number
5. () LE GALINC Conrforals SERVICES Thg

Registered Agent and chislcmdl Oflice shown on the records of the Florida Dept. of State

5237 SummeRLiY CommoMs

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
|

i -
SuITE Hop | = = .
' - =
FORT ™MeEYERS! FL 33907 - o
1 -
(b) JAmes . |FERRELL : -
Enter name of NEW Regislcred“e\gl‘_m and/or NEW Registered Office address:
| ——
142 KelL$d CovAT .
NEW Registered Oftice Address:

LAkE MARY P 327Hlp

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
the articles of organization or the operating agreement of the limited liability company.

Signaure of o member or authorized representative of a member

Printed or typed name of signee

! hereby accept the appointmeni as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of ail statutes relative 10, the proper and complete performance of my duties, and [ am }Z’um’!iar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, r{ this document is being filed
to merely reflect a change in the registered office address. I hereby confirm that the limited 1i
notifiedin writing of this change.

ability company has been

Signatube of Registered Apent

Division l()f Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSEE (2/14)



