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COVER LETTER

TO:  Registration Seetion
irvision of Corporations

SURIECT: (L5H Ap/02 FoTECTron/ Lo

Name of Limited Liability Company
Dear sieor Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submatted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

/{ 5//1/4 7(.’) 6?’/? /\/&)

Name of Person

(58 Are PLoTECTION  LLC

Firm/Company

D9 NEEN S570EET @ 836

Address

(AEACWBTEL S PBR3647

City/State and Zip Code

i R0 LIN VENT CEANINI G /fj % ML,

C-mail address: (to be used for future anoual report notification)

For further information concerning this matter, please call;

cor

Name of Person Arca Code & Davtime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building PO Box 6327
20061 Exceutive Center Cirele Tallahassee, Floridi 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
V25 Filing Feo 0§55 Filing Fee & Certitied Copy

INHSTE (2/14)




* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ . LIMITED LIABILITY COMPANY
Prursuant to the provisions af sections 6030014 or 6030116, Florida Stanates, the undersigned {imited Habilioe company
sthmits the Jollonving statement in order to change it registered office or registered agent, or both, in the State of
Flowvida., '

1. Nuame ot the limited lability company: D/Sﬁ A (R PA&()’/}{ C7/ ON /:/- C
2 (;1)___4_6(?‘? NEE LA oY is 6%@ (b}

Principal office addiess of imited Liahitity company:

(Note: MUST BE STREET ADIRESS)

(LEACNIRTEZ , 7 337857

Maihing address of lunited Habilhity company:

{Nore: _ MAY BE POST OFFICE BOX)

O 2K 207 _ L /79000 70 526

Plocument anumber

Dide of filingdregistration in Florida 4.

{a) %qu 7,-0 6%”/‘/‘%

Registered Agent and Registered CHtiee shown on the recotds of the Florida Dept. of Saie:

e Regpoard #8 ,
G LilaE T P S

Revistered Oftice Addiess (MUSTBE FLORIDA STREET ADNRESS; cs

2607 (e stecer  H_BI6.
| CLEGENTEL A 75 S

b _AEKD L&t

Enter name of NEW Repistered Avent andfor NEW Hegistered (Tice address:

a

th

IR G POLTSE ST

NEW Hegistered Otice Address:

TArNLA _ FL A3 LT

| FL

! [ the limited Habihty company 15 not organized under the Taws of the State of Florida, it is hereby confirmed that afier

the change or changes are made, the Florida street address of the regisiered oftiee and the business office ot the registered
agent will be identical. Orin the case of a Flortda linuted hability company, it 1s hereby confirmed that the change(s)
wits/were authorized by an atfirmative vote of the members of the Tinnted hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited habilite company.

REWATO BRAMKO Q.

Stenature ol member o authosized representative of a member Frinted or tvped name af signee

Dherehy aeeept the appointmeni as registered ageni and agree to act in this capacity, 1 further agree o comply with the

provisions ef afl swtrdes relative to the pr'r:/;cr and complete performance of nv dutics. and £ an Jamifice with and acecpi
the obdigations of my position as regisiered agent as provided for in Chaprer 603, F.80 Or, i/ this documoent is beine fifed
1oy morely refloct a change in the regisiered office udddress, D iceeby confirm that the timited Tiabiline company hus hien
nodified Twavriting of this change. N ' '

Hebor_Kits

Signuture of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FEILING FEE: 825.00

INHSIR (2714




