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COVER LETTER

TO: Registation Section

Divigion of Corporations
i ] SUBJECT: . Natiopia) Fire Protostian, LLC
o , Nams of Limited Liability Company

o ' Daar Slr or Madam:
Tha enclosed Reglatared Agem/Regmmd Office Change and fee(s) are auhm-ttud for filmg._
Pless rotum all corro&pondema concaming this matter to the fnllowiqg: ‘

™ Nama af Pesson
FimsCompuny
oA Addrea
i !
b
o
m{ ; Cliy/Stats end Zip Oode

i ; \ .
| roag: {0 BO U b annusl report notitlca

' ¥or further inforsiation concerning this matter, pleuse- eall: -’

: al( } : :
Mariio of Peroon ’ . Aren Cods & Dayllme Télephions Number

i STREET/COURIER ADDRESS: MAILING ADDRESS:

Rogistration Scetlan Registration Seatien

Divislon of Compotations Pivizion of Corporations

Clifton Building P.O. Box 6327

256! Bxecutive Center Circle Tallghasses, Flarida 32314

Tailahassoe, Floride 32301

Euclosed is a check for the following amount:

[[]$25 Fiting Feo [[] 855 Filing Fow & Cortifisd Copy
INHIE18 (508)
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By:

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

Pursant to the provisions of sections 608415 or 508.50%, Florida Statites, the undersigned imited,
Habitiy company submits :&eﬁ?%ﬁug ataterment in order io change 115 wﬁ.‘ereb'} ce fr-qg%ﬂagg

vgent, or bolh, In ihe State of Flo _ _
1. Name of the limited Lisbility ocmpdny: " National Fire Projoction, LLC _ L
2, (8} Principal office adilress of linited liability company: - _ RSN -
(Note: MUST BE STRERT ADDRESS) $15 DOVER ROAD SUTTE 2100 .
—— : : A
b) Mhiling addresa of fimited Liability company: o o
g AcCIess _ — ———
t: E POST OFFICE B 515 DOVER ROAD SUITE2100 3o v .
ROCK VILLE MD R =S I RN
42512006 , o L Mogooooodsso SR X
3. Dato of filing/registration in Florida = - 4, Document numiber ' g v
5. () Rogistered Agent and Registcrcd Office ghown on the records of the Floﬁd.a Dept. %; a
Repistered Agent: - _— ' T _
Regigtersd Offico Address: CORPORATION SERYICE GOMPANY
1301 HAYR STREET ;

TALLABARSBR/FL/32101

(b) Enter name of NEW Registered Agant and/or NEW Reolstered Office addyam:

C 1" Corporation System

NEW Registered Agent:
%gistmd Office Address: 1200 South Plne fsland Hoad
i TRERT .

Fianioiion, T 33324

If the limited linbility company is not arganized under the laws of the State of Florida, it {s hereby
confirmed that aﬂm‘tytha chgt:z{ or chatiges are mads, the Florida strovt address of the registered office
and the businegs office of tlie rngim'rndg ent will be identical. Or, in thie case of 2 Flonda limited
liability company, it is hereb: mnﬁmodaﬁmt tho change(s) was/wire authorized by an afficuative vots
of the memburs of tha limited ljshility com or as otherwise provided in the aricles of organization

orthe Yop&ratiug ﬁ;t‘ the limjted ligbilicy company. o
Signatwro of o mombor or #U TOproSenInIYS OF 8 MEmBEr '

e wile

P or typod nare ofalguee

C T Corporstion Sysiem

. 1 herghy accept the appoint, aa repistered agent and agree to gét in (fily ¢ 'l'.'!f'A 7 'rn',to :
SR R
o AR T S S s e i
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Slgeaiuve of Roghdered Agant Aﬁﬁgﬁw

Diviston of Corporations, P.O. Box 6327, Tellahasses, F1. 32314
. FILING FEX: §23.00 ,
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