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COVER LETTER

TO:  Registration Section
Division of Corporations

LAFFE QIINW 1 1 (™
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enciosed Registeied AgenvRegisiered Orice Chiange and (ougs) ale subiiied 100 Hing.

ricase return aii correspondence concerning this matter 1o the roiiowing:

WINSTON MENDEZ BSc. MBA

Name of Person

SAFE SHAW L1

Firm/Company

ARAL CORD AT WIAY

Address

IMMOKALFEFE FI. 34142

City/state and Zip Code

mendezgeo 2w yanoo.com

E-maii aadress: (10 be used 1or rumire annual report notitication)

For turther information concerning this maltter, please call:

Wincton Menday GSAQYTTRTN
at { )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Mivision of Coarporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:
@ 323 Filing ree W 333 Filing Fee & Cerlitica Copy

iNHD D (2114}
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STATEMENT OF

P!

HAN

IGE OF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purepnnt 1n the neavicinne af coctiome 805 O] 1d nr AOS O] 16 Flovida Stanters, the undereioned limited lighility company
submits the following statement in arder to change its registered office or registered agent, or both, in the State of Florida.

. SAFE SN LT
1. Name of the hmited liability company:
2. (a) 9]
Principal office address of limited liability company Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OF FICE BOX)
3601 NW 79TH AVE SUITE 245 #712 3901 NW 79TH AVE SUITE 245 #712
viiAdvii, Fi 33100

iANL FL 35100

APRIL 10 20720

1 1eNAN1GTTIR
3. Date of tiling/registration in Flonida 4. Document number
5. fa)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
LG AL C CORPORATE SERVICES 1:C
Registered Qffice Address  (MUST BE FLORIDA STREET ADDRESS)
5237 SUbimiciLiiy COMMEGING, SLITE <50 -3
3
WD
TONT MVIRSE, 33207 US 3
HEN
, FL o 3
o .
o0
(b) : -0 vy
Enter name of NEW Registered Agent and/or NEW Registered Office address: ’ - -
WINSTON MENNE? 20
2
NEW Registered Office Address:
4846 CORRADO WAY
TMMOK AL FF 14142

If the imited ltability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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 timited liability company or as otherwise nrovided in

the articley-of organization or the operating agreement of the limited liability company.
LMo d.

Winston Mendez
Signature of a member or au‘horized representative of a member

Printed or typed name of signee ~
1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
h

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.5. Or.

Je i
to merely reflect a change in the registered Qﬁ?ce address, | herebyv confirm that the limited ?C
notifie writing of this change.

ZJ /LM &y

Signatre of Registered !\g'{al

this document is being filed
ability company has been

Division of Corperationse PO Boy 6327 Tallahassee, F1 32214
FILING FEE: $25.00
INHSI1E (2/14)



