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February 24, 2009 et
FLCEUIMHI%ﬂUUTTbﬂEﬂT}IFSTVYTE
TaN PROTECTION RESOURCES, LLC Division of Carporations

42 BROADWAY, SUITE 1630

NEW YORK, NY 10004
SUBJECT: T&M PROTECTION RESOURCES,

REF: MD700000&8852

LLC

We recgeivad your alectronically trancmittad document. Howaver, tha
document has not been filed. Pleace make the following corrections and
refax the complote document, including the electronie filing cover zheat,

The registered agent must sign accepting the designation.
Section 608.407, Florlda Statutes, requirea the doocument(s) to be nigned

by a nmamwber or by the authorized repregentative of a member.
If you hava any further questions coneerning your docnment, please ¢all

¥

(850 245-68955.

FAX Aud. §: BDO9000041502
Laetter Number:- S503A00006421

Suzanna Hawkes
Regulatory Specialist II
Regletration/Qualification Section
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BEOTH FOR
LIMITER LIABILITY COMPANY

A

in the State of Florida. - 2,

il "“ﬂ
1. Name of the limited tiability company: T&M PROTECTION RESQURCES, LLC T0  n o=

2. {a) Principal office address of limited liability company: 42 Broadway, Ste 1630
(Note: MUST BE STREET ADDRESS) Mew York, NY_10004

(b) Mailing address of limited iiability ¢company: 42 Broadwsy. Ste. 1630 FaTpa : ». @
(Note: MAY BE POST ogmz ggﬁ New Yerk, NY 10004 i

Pursuant {o the provisions of sections 608416 or 608.508, Flortda Statutes, the undersigned Umited liabith
company submits the following statement in order to change its registered office ar registered agenr, or hoth,

IR o
W
11/30/2007 Maroooonsgsz
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: Corporate Service Bureau [ng, anw- Mlﬂ N{A)
Registered Office Address; £15 Engt Pork Avenus
: Jaliahasgee, FL 32304
(&) Enb;r name of NEW Registered Agent and/or NEW Registered Office address: .
NEW Registered Agent: CORPORATE SERVICE BUREAL NG i
NEW Registered Office Address: 515 Egst Park Avenua
MUST REET ADDRESS,
Jellsbasses  ~  FL32301

If the limited liability company s not oaganizad under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business

office of the registered agent will be identical. Or, in the case of a Floride limited liabiiity companfy itis

hereby confirmed that the change(s) was/were authonized bgr an affirmative vote of the membera of the Limited '
hab:l:g company or as otherwise provided in the articles of arganization or the operating agreement of the |
limited labilily company. :

[ ignléc of a member or nthorized fepresentative al 3 member)

[edes
{Prined or typed nama of signec)

I hereby accept the appointment us register, t and ugree {0 gct in this capugity. [ furiher .fEe 1o iy
25, a

VG F ,agzn é"" cxépu ?
compiy with the provistons of all statules relalive 1o the zpro r and camplete pérforinange of my
any‘; fiar witk and acceptthe ob, ﬁg tions o ?xy position as regisiaved agent aym ided Yoy in ('_" apler 608,
F.5. 0, et o merely refiect g!mn in the £ office address, I hireby

confir {1ty Tmpary has been hotiflad in

Fiting of ti cﬁange.

Divislon of Corporations, P.Q, Bex 6327, Tallahassee, FL 32314
FILING FEE: 525.00
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