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6/25/2015 9:28:52 AM From: To: 8506176383( 2/3 ) 4

COVER LETTER

TQ: Repgistration Section
Divisien of Corporations

Safemark Holdings, LLL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Steven G. Sapp

Name of Person

Sufemark Systems, LP

Firm/Company

210} Park Center Drive, Suite #1235

Address

Orlando FL 32835

City/State and Zip Code

ssapp@safcmark.com

E-mail address: ((o be used for ruture annual repart notification)

For further information concerning this matter, please call:

Steven G, Sapp ¢ (j(]? ) 472-4075
A
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

Q 525 Filing Fee QO $55 Filing Fee & Centified Copy
INHISI8 (2/14)
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6/25/2015 9:268:52 AN From:

To: B506176383¢ 3,3 }

STATEMENT OF CHANGE OF

Florida.

Name of the limited liability company: Safemark Holdings, LLC
2. () 2101 Park Centcr Drive Suite 125

Principal offioe ndudress of limited liabitity company:

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the uwndersigned fimited Hability company
submits the following statement in order io change its regisiered office or reglstered agent, or both, in ¢
1.

State of

(b) 210] Park Cenler Drive Suite 125
{Npte: MUST BE STREET ADDRESD
Otlando, FL 32833

Mulling eddress of limited linbility company;

(Date: MAY BE POST QEFICE BOX)
Otlendo, FL 32835

0472072005 MOS000002061
3. Datc of filing/registration in Florida 4, Document number
5. (@) Comuration Service Carnpany
Regisiered Agent end Registered Offlce shown on the records of the Florido Dept. of State:
Be O
Repistered Office Address  (MUST BE FIORIDA STREET ADDRESS] r,;‘;—;_ = T
1201 Hays Street :E'::rf'\_ TE s
S
Tallnhassee . 32301-2525 him A
 FL, N s m
A e
me >
®) C T Corporation System T = O
Enter neme of NEW Registerad Agens snd/or NEW Registered Office addresy: o5 -
=
om
b=4
NEW Registered Office Address:
1200 South Pine Island Road
Plantation

FL 333
If the limited liability comp

ade
the change or changes are m

»

is not organized under the laws of the State of Florida, it is hereby confirmed that after
the Florida street address of the registered office and the businsss office of the registered
agent will be identica). Or, in the case of a Floyida limited liabilily company, it is hereby conflrmed that the ¢

3)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provi
the articles of orgam”mj)n or the operating agreement of the limited liability compaty.
Z
Sizgmrc of a member or nnlhor'g'::m—m

ed in
Steven G. Sapp
ttive of 8 member Printed ar typed ngme of sigooe
1 hereby accepl the appoinimeni as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
praf:ri.r;eia);rs of gfl sianiles retative to m?’fm r cmgd complele performance of E%Pj;iw es, and I an: familiar wit é'n accepl
the obligatic %{ position as regisiéred agent as provided for in Chapter 605, F.f. Or, r{ this document s being filed
o mere, reﬁlé'c a”c'::ﬂan @ (n J.g'e, registered office address, I hereby cnnﬁ?m that the iimited Tiahilicy company has béen
nosified in writing of this change. . . Nicote Chouinard
e

& :-(Et'!.moranon Vsiem ‘ﬂ\lﬁ‘@. tanond olc Chouinar

rgTREres Ageht

Division of Corporationss P.O. Box 6327 Tzilahassee, F1 32314
FILING FEE: $25.00

INHS18 (2/14)
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