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COVERLETTER

TO: Begisteation Section
Division of Corporations

i A LifeSafer of Plerida LLG
SUBJECT; __ " » Lafesater of Mers

Nams of Limited Liability Compeny

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerming this matier to the following:

Glann Kermas

Nume of Person

#1 A Lifegafer of Florida LLC
Fir/Company

1908 Hudson Avenue
’ Address

Cincipnati OH 45212

City/Suate and Zip Code

© WIS I MAIT G T Ry Ol

. gkermnea@lifesafor.com p:,!
T Emwl s (o bo used for Tulrs woausl report nonilcaieon) f:- Ll
Z
Far further information concerning this matter, please calk: = -
Glenn Kermes R atf513 ) §51-9560 . rr?‘CD
Namgy of Penton - Arca Code & Daytime Tolephaoe Number -
Il
STREET/COURIER ADDRESS; MAILING ADDRESS: S
Registration Section : Registration Section S
Division of Corporationa Division of Coemorations oy
. {lifton Building P.Q. Bax 6327
2661 Executive Center Circle . Taliahassee, Florida 32314
Tullshasses, Florida 32301
'Enclosed Is a check for the following amouat:
O %25 Filing Fes O 555 Filing Fee & Certified Copy .
INHSIE (5/08)
£GipT

En/ze 3ovd . NOI1wa0da0D LD Z6B9EE9598

8B:QHY L1RKYr 2l
a4

ZIpz/L1/1@



STATEMENT OF CHANGE OF REGISTERED OFFIiCE OR REGISTERED AGENT OR -
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the ions of sections 608, 416 or 608, 308, Florida Statutes, the undersigned Umired
liability com fr awr':u‘ts theé Fﬁﬂw{:g statement in order lo ci? 79 o r

its tered qffice or registered
agent, ‘or bolh, Stute omge s regis office or rogls

). Name of the limited liability company; ¥1 A LifeSafer of Florida LLC

2. {a) Principal oflice address of limited liability company: 1908 Hudson Avenuc
(Note; MUST BE STREET ABDRESS) Cloionati QH 452132
(t) Mailing address of limited liability company: 1308 Hudsan Avenue
(Note: E 1O CE Cincinnati OH 45212
Y0220 M0400000043)
3. Date of filing/registration in Florida 4. Dooument number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Tercy M Lynch
Registered Office Address: 5842 Cominteroe Road
Miltow PL 32583 . —_—
. ."::: -:",.! ™~
= [ -
' T {
{b) Eater name of NEW Regi A and/or NEW Registered Office address: :5; o = j
. . P T —
NEW Registored Agent: " € T Corporation Syview r.g% i
[ T
W Registered Office Address: 1200 South Pine lsland Raed M 2 T
ST FL RET ADD, Y == D
it m

conﬂrmed that after the changs or changes are made, the Florida sireet address of the registe

If the limited lisbility coxnpany iz not organized under the laws of the State of Flunda, it is @:yﬂ,
ice
and the business ofﬁt.e. of the regm enl will be idcntwal Or, in the case of & Flonda iimited

linbility company, it is hereby confirmed t ¢ change(s) was/were authorized by an afflirmative vote
of the members of the limlted.liability co lpa.n]y or as otherwise provided in the articles of organization
mgraggt of the l:m:ted l{ability company.
Sigaature of ¢ member gr authosized represcatative of 8 meniber
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gnalure o;

Division of Corporstions, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00
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