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COAPORATION 3ERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 495840 7137842
AUTHORIZATIO% ]%ﬁ
CosST LIMIT : & 25.00
ORDER DATE - July 20, 2005
ORDER TIME 1008 AM
ORDER NO. z 495840-020
CUSTCOMER NO 7137842
CUSTOMER: Linda Lyles
East Coast Fire Protection,
Sulte 1100
3017 Vernon Road
Richmond, VA 23228
CHANGE QOF AGENT )
NAME : . EAST COAST FIRE PROTECTION,

LLC

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

CERTIFIED COPY

XX~ PLAIN STAMPED COPY

CONTACT PERSON:  Darlene Ward

e
—h A Y
?ﬁ%; Z
N Y
22N N
2 A {(\
Gl
& % O
2 N
‘‘‘‘ S5
9%
0
-V

s ———



"

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: EAST CORST FIRE PROTECTION, LLC

2. The mailing address of the limited liability company is : _3017 Vexrnon Road,

Richmond, VA 23228

April 12, 2002

M02000000936
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

NRAL Services, Inc.

Name gm o
2731 Executive Park Drive, Suite 4 ) AL ;:

' Address roER 2 M

b~ ey s——

Weston, FL 33331 U;ZI" r:) .

“City, State and Zip (250 i

: Mo o L

6. The name and address of the new registered agent and/or office: -1 = I
; n A

o = g

T

Corporation Service Company g-‘_—é 2
Name : x ‘

;201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited lability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

=, LA i
(Sign@ erlor authorized representative of a member)

de ey lelﬂr:n

(Printed or typed name oflsignee)

I hereby qcceg)t the appointment as re isterled agent and agree to gct in this capacity. I further aﬁreg to
comply with the provisions of all statutes relative to the proper and compleie ferformance of my duttes,
a am familiar with and dccept the obizga;wn of my position ag registered agent as provided for. in
C dzapter r,.if this document is _emg?) léd to merely rgffect a change in the registered office
address, [ efimited Liability company has been notified in writing of this change.

r A. Geldof, Asst. VP
Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314

INHSI8(10/59) FILING FEE: $25.00



