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COVER LETTER

T0:  Registmtion Section
Division of Corporations

() n of Safety S LLC
SUBIJECT: uee Y quy

Nume ol Linuted Liahility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are subrmitied for filiny.

Flease retum all correspomdence concerming thas matier to the following:

Rachael Costly

Nome of Persan

Queen of Safety

Firm Company

6811 Laughtin Dr

Addrens

Missouri City, TX 77489

City/State and Zip Code

queenofsalety@outiook.com

E-mml address: (to be used for future unnual report notification)

For further information converning thes matter. please call:

Rachael Costly 225 788-7048
aty )
Nume of Penson Area Code & Daytime Telephoune Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corpurations Diswsion of Corporanions
Chifton Building P.O. Box 6327
2661 Exceutine Center Cirele Tallzhossee, Flonds 32314

Tallahassee, Flonda 3230]
Enclosed is o cheek for the following amount:
4 823 Filing Fee L $55 Filing Fee & Certifted Copy

ENHSIS (214



NSTATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISNTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamt to the provistons of sections 603.0114 or 6003.0116, Flonda Statutes, the understgned hmuted liabilin: company
submits the following statement in order 1o change its registered office or registered agent. or buth. in the Siate of
Floridu.

1.

Nomie ol the Tamtad hability company:

Queen of Satety Supply LLC
3 (o) Rachael Costly

Rachael Costl
(h y
Princrpet office schbress of hnued babetoy commgpany,

Miahing addsew of limntad habadity campany
1 Nate: MUST BE STRELT ADDREAS) (Note: MAY BE POST UFFICE BON)
1901 NW 43rd St 6811 Laughlin Dr
Oakland Par. FL 33309 Missouri City, TX 77489
04726/2018 L18000105364
3 Date of Iing/repistration in Floruda 4. Ikwument number
(s Alexander Lee IV
ap
fepiatened Apent and Reptstvred Office showan om the revunds of the Flareds Dept of State:
Alexander Lee IV
Regmicrod Offwee Addrens (MUST B8 FLORIDA STREET ADNRESS)
1901 NW 43rd St .-
-
Oakland Park ;1 33309 -
Tn
Rachael Costly .
(b) E;E .
Enter name of NEAY Hegirviered Apeat mnd or MEW Registered (HTice address _,;,
~ K-
ir :"
Rachael Coslly ~ W
NEW Hepndered Offve Adhdyvaa: )
1901 NW 43rd St

Oakland Park Fl 33309

If the linuted habslity conguany is nul orgamzed under the laws of the State of Florida, it is hereby confirmed that after
B

the change o changes are nude, the Flonda street address of the tegistered oftice and the business oflfice of the registered
agent will be identienl. Ox, in the case of o Florida Hinited babality company. 1t is hereby confirmed that the change(s)
wusfwere nuthurized by an offimuative vote of the members of the limuted lability company or as otherwise provided in
the artigles of orzanigtnm or the tingagzrecment of the limited hability compuny.

/ '

Rachael Coslly
Sifnamic of hanmber o 2uthonzed nopevscniative of a mvmber

Printed or 1y ped oo of sizgner
 hereby accept the appointment ay registered agens and agree o actan this capacity. [ further agree to compiy with the
provisions of all sianutes refative to the Jan'r and complete performance of rg_’; htics. and 1am ﬁ:mdmr with ﬂ:‘rd acc:yn
the obligattins of my posinon as registéred agent as provided for in Chaptér TS b af this document s bewng fildd
to merefy neflect a change i the registered ::brrr addreas, 1 hereby confiem that the timated Trabdine company hay been
M’W m:m/:c af thv ¢ u%(.
ng}ﬁﬂu&nﬂﬁg\ﬂnn! Agveni

[

Division of Carporationse P.0). Bux 6327e Tallahassee, FL 32314

FILING FEL: §25.00
ENHS 1% (2/14)



