5716423, 11:18 AM Division of Carporations

10pR ATt of $ta
iSif) ("ot porgtio
I r Sheet
Note: se print this page and uSe'it as a cover sheet. Type the fax audit

{shown below) on the top and bottom of all pages of the document.

(((H23000185823 3)))

LR

H2300018582338BC%
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number © (B50)617-6383

From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120099000081 . :
Phone © (307)200-2803 b T
Fax Number . (8551330-1010 n !

~ **Enter the email address for this business entity to be used for future =
- B o] sz . —
v=t2"annual report mailings. Enter only one email address please.** ;

0C:1HHY 61 AVH EI02
|

o LLC REGISTERED AGENT CHANGE

¢ ®°  THE SCHOOL SAFETY SPECIALIST LLC
) [Certificate of Status | 0 |
[Cenified Copy [ o ]
[Page Count | 02 |
|[Estimated Charge | $25.00 || M. SOLOMON
MAY 2 2 2023
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.crg/scripts/efilcovr.exe i



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statwes, the undersigned fimited liabifity company
submits the following statemeni in order 1o change its registered office or registered agent, or both, in the Swaite of

Florida.
THE SCHOOQL SAFETY SPECIALIST LLC

Name of the limited lability company:

1.

{b)
Mailing uddress of limired hability company:
(Note: MAY BE POST OFFICE BOX)

2. (a)
Principal oflice address of imuted Liability company:
(Note: MUST BE STREET ADNDRESS)

123000245438

05/18/23
Pocument number

Date of filing/registration in Florida

- RUSSO. JOHN D
3@
Registered Agent and Registered Office shown on the recards of the Florida Dept, of State:

2431 COVINAWAY S

(MUST BE FLORIDASTREET ADDRESS)

Registersd Oifice Address
:. . a1
See A
SAINT PETERSBURG g 33712 L a3
2T Tm i
Registerad Agenis Inc xS —
! 27 e T
Enter name of NEW Registered Agent und/or NEW Repistered Office address: .,T‘C"_‘ ‘ .
- ? N
e I —
7901 4th SUN sie = T
NEW Registered Office Address: e G2
gis ce Address: =
STE 300
Si. Petersburg Fl 33702

[f the limited liability company is not organized under the laws of the Staie 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 Hability company. it is hereby confirmed that the change(s)

wasfwere 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.
Robin Jones

Printed or typed nume of signee

P
".f-.’- [ SRR
/ I

..

Signature of a member or suthorized representative ol i member
1 further agree to comply with the
ﬁ’mnhm‘ with aned accept

[ hereby accepr the appointment as registered agent and agree oy act in this capacity,
provisions of all statutes relative to the proper and complete performance of my dutfes, and I am th annet e
agent as provided fur in Chaprer 605, 125, Or. if this docment is heing filed

2
the obligations of my position @ reg;'.\'rerm/ . Or, df this
o merely reflect a change in the registered office address. 1 héreby confirm that the (imited Tiakitine company has been

ny iowriting of this change.
D(M s David Roberts - Assistant Secretary

Signature of Registered Agent
Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00

INHS IS (2/14)



