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COVER LETTER

TO:  Registration Section _
Division of Corporations

HUFFMASTER CRISIS RESPONSE, LLC
SUBJECT:

Name of Lanited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chumge and fee(s) are submited for Hling.

Please retum ail correspondence concerning this matter 10 the following;

Mary Castillo

Name of Person

Registered Agent Solutions, inc.
Firmy/Company

1701 Directors Bivd, Suite 300
Address

Austin, TX 78744
City/State and Zip Code

notices@rasi.com
E-mall address; (to be used for furure annual repor notification)

Faor turther wformation concerning this matter, please cali:

Mary Castillo u S8 7057274
e, e T
Name of Persan Arey Code & Daytime Telephone Number
STREETIOOURIER ADDRESS: MAJILING ADDRESS.
Rggis_rmtion Sechon Registration Section
D‘.V's'o" of Corporations Division of Corpomtions
Cliflon Building P.O. Box 6327
2661 Executive Center Circle Tallabagsee, Florida 33314

Tallabassee, Florida 32301
Enclosed is q check for the following amouge:

325 Filing Fee Q ss5 Filing Fee & Certifieq Copy

INHS I8 (2/14)
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\ S TERE ) GENT OR BOTH FOR
STATEMENT OF CHANGE OF REGISTERED OFF ICE OR REGISTERED A
e LIMITED LIABILITY COMPANY

Pursuant to the provisions of yections 605.01 14 or 60
submits the follo
Florida,

3.0116, Florida Statutes, the undersigned limited liability company
wing staiement in order lo change its registercd office or registered agens, or both, in the Stare of
2. {a)

I, Name ofthe timied ibitty company: HUFFMASTER GRISIS RESPONSE, LLC

Prigcipal office address of limireg lisbility COWpany:

(b}

1055 W Maple Rd
Clawson, MI

Mailing address of limitog lisbility company-

(Mo Md[g}_"_ POST QF‘QQ 80X
1055 W Mapie Rd
48017 Clawson, M
05/06/2005
3.

MO05000002562
4,

Document number
Registared Agent gnd Begistered Oflice shown og the

reconds of the Flacida Dept, of Staze:
CORPORATION SERV

ICE COMPANY
s Office Addrss  (MUST BE FLORIDA STREET AppRgss)
1201 HAYS STREET
TALLAHASSEE, FL 32301-2505

48017

Date of filing/registration in F lorida
5. (u
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c o
Registered Agent Solutions. Inc. %‘2; oA
NEW Registered Office Addrass: g ™
155 Office Plaza Dr., Suite A
Tallahassee Fr, 32301
If the limjted liability company is 0ot organized under the laws of the State of Florida, it is hareby confirmed that after
the change or changes are made, the F lorida street address of the regisiered office and the busincss office of the registered
agent will be identical. O, in the cage of 3 Flarida timited liability company, it is hereby confirmed that the change(s)
wasfwere authotized by an affirmative vote of the members of the limited | lability company or as otherwise provided in
the articles of organization or the opersting agrecment of the limited lishility company.
18] Ry Hofresom Ryan Huffmaster Manager
Signawre of 3 owsnber or 8ulhonized representative of o momber Printes! of typed nume of sighees
I hersby accept the intmen! as registered agent and ee !
pmvisioj:rs oj'zﬁ‘i stmz?eﬂomiaﬁw o Lhcgprﬂier aﬁd conpigﬁ:r perfc
the obligations of m pusition as registéred g
o mercly reflect’a ghange in
rotified in vwig

0 act in this capacity. { further
oy ormance of .
qent as £
; the registered office adipess hirel
af thus change.

ee 1o co
ra; dutics, and I am Jamiiiar
in Chapter 605, F
ess, [ héreh

mply with the
Or, if this document is bemp ittt
, H this Iy
eby confirm that the ﬁnited {;abiliry com%rgv hm'mﬁieﬂ
\_ Justine Karnel|
staed Ageal - Assistant Secretary
Division of Corporationss P.0, Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)
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