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

Pursuant to the provisions of sections 608,416 or 608308, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, 'or boih, in the State of I'lorida.

1. Name of the limited liability company: FIRESTOP INTERNATIONAL LLC
2. (a) Principal office address of limited liability company: 649 PAPWORTH AVENUE

{Note: MUST BE STREET ADDRESS)

METAIRIE L A 70005

(b) Mailing address of limited liability company: FIRESTOP INTERNATIONAL LLC
(Note: MAY BE POST OFFICE BOX) 649 PAPWORTH AVENUE
METAIRIE LA 70005
04/29/2010 M04000004315
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept..of State: |
=~
Registered Agent: TER SMITH NERIE.
e Xn n
. - T ==t - 4
Registered Office Address: T Ta phy e
1117 TAPESTRY ORIVE i &=
CELEBRATION FL 34747 ..
CELEBRATION FLA/4T Fie 5 —pry
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:;-“‘;;,‘_;ﬁ:} “en
...'_'v-:i) .
NEW Registered Agent: DOUGLAS J ROBERTS Eﬁﬁﬂ *®
NEW Registered Office Address: STEARNS & ROBERTS ~ SUITE 552
(MUST BE FLORIDA STREET ADDRESS) 1000 SAWGRASS CORPORATE PKWY
ETLAUDERDALE ~ FL33323

[f 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 Flovida street addvress of the registered office
‘and the business office of the regislerecFa rent 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 liability company or as othcrwise provided in the articles of organization
or thg-aperatjng afreemeptof the lhmjted ligbility company.

Signature of a member or authorized representative of a member

ART SCHOTT - CONTROLLER

Printed or typed name of signee

1 hereby aceept the appoimme:ﬁ as registergd agent and agree to get in this capacity. [ finther agree (o
comply with the provisions, of ail siqruies relative 1o the proper and complete perforinance of my duties,
and 1 am famaist with and dccepf the nbhga._f.'um' of my pnsn‘lon us registered agen;la.v provided for. in
C’bapter e léd /ie ﬁ

] g Tt
celedress, [

Or, if this document is

. . 1 _ng]r Jiléd 1o merely reflecta ¢ he regisiered office
rconfirm that the limited {iabi

ity company ltas been notified in writing of this chiinge.

Signature of Regiflered Agent o———

Division of Corporations, P.O. Box 6327, Tallnhassee, F1. 32314
FILING FEE: $25.00

INHS18 (05/08)



