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To:
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COVER LETTER
TO:  Registration Section

Zivisiun of Carporations

. Safe Fuel Systems, LLC
SUBJECT:

189542080845 From

Name of Limiled Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fue(s) are submitled for filing.

Picase return all correspondence conceming this matter to the followirg:

Jose Rafael Fuentes

Name of Person

Safe Fuel Systems, LLC

Firm/Company

o
860 Wes! B4th Strest -
Address ::r
o
T2k
Hialeah, FL 33014 i
CitwiState and Zip Code —
=
rafael@safegroup.us e
E-mail address: {to be tsed for future annual report notilication) T

For further information concerning (his matier, please call:

[Z 9ny LiBe

ng {3 W

Jose Rafael Fuentes I 954 , 929-7233
at {
Nune of Person Area Code & Davtime Telephone Number
STREET/COURIER ARDKRESS: MAILING ADDRESS:

Registration Sectien Registration Section
Division of Caorporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Fxecive Cender Circle Tallahassee, Florida 32314
Taliahassee, Florida 32301

Enclosed is a check for the following amaunt:

0] 525 Filing Fee W §355 Filing Fee & Certified Copy

INHEIE (241)

Ranae MoGraw
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ¥OR
LIMITED LIABILITY COMPANY

Prrsuant (v the provisions of sections 603,01 14 or 603.0116, Fiorida Staiwtes, the wndersigned Limired Hablliry company

'}i,f'bm-':f” the following sictement in order to change its registered office or regiviered agent, or hoth. in the State of
“foride

I, Name of the limited ltabitity company: Safe Fuel Systems, LLC

2. (&)

— th)

Principal office sbdress of imited liability company:
(Notwe MUST BE STREET ADDRESY)

860 West 84ih Sireet

Mailing address of limited linbility company:
(-‘\"Hfl" MAY RE ¥ . E

860 Waest 84th Stresat

Hialeah, FL 33014 Hialeah, FL 33014

July 20, 2017

L17000155957
3. [Date of filing/registration in Florida 4. Document number
3@ S
Registered Agentand Registened lice shawn on the regards of the Flarida Dept. of Stare;
National Registered Agents, inc.
Registered Office Address  (MUST BE FLORIDA STREET AUDRESS)
1200 S Pine Island Rd
. - [
Planiation . 33324 I =
F1. T —
: ’ o - s,
2 o= M
(e) = = i
linter name of NEA Registerpd Apent anddor NEW Registered Office nddresy: g.),—\ f:_) {
NS
At Ry
Jose Rafael Fuentes . —

NEW Regiswered Oflice Address,

860 West 84th Street

ng Ol v

i

STy

Hiateah £ 33014

4

1§ the limited lizbility company is not organized under the faws of the State of Florida, it is hercby confirmed that afler
e chonge or changes are made, the Florida strectaddress of the regisiered ofTice and the business office of the registered
agent will be identical. Ov. in the case of a Florida limited libility company, it is hereby confirmed that the change(s)
was/were authorized Jv an affirmufive vote of the members of the limited tiability comparty or as otherwise provided in
the articles oi'orgm:} 7ation or the pperating agrecmen of the limited Fability company.

e DT T Jose Rafael Fuentes

Cgmature of & mepiber or authorzetnehresentative of a member Printzd or typed mme of signee

i herehy accept the appoitmeni as reg

g : eyistered agent and agree o act in this capacity. | further agree 1o comply with the
provisions of all staruies refaiive (o the pm/u-'r and complete performance of my duries, and Fam amificr with
the ahliyaiions of my position as regisieree

Lam th andd acgept

agent as provided for in Ciaprér 603, F.5. € Jr, i this docianent is being fited
ter merefv rofloer o Gfange in the regiswered office address, | hireby c-my’:jnn that the limited liakilisy company: has béen
wotifiocd tn writing gf 1his chasge,

\ TESE——
_____ T e
Kigmre ol Reghstfred Agunt . j
} .

Division of Corporationse P.0), Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS IR (271D



