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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ARFF Professionai Services, LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

‘?Qﬁﬂﬂlaﬁ £ kﬁfiét £ / PRESINEIT

Name of Person
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Address @
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Frey
MiLpord  Mae 01787 Fen
City/Statc and Zip Code = x
pat, Vreck e, @ comcast pet™
| E-mail eddress: (to be used for future annual report notification)
For further information concerning this matter, pleage call:
/ﬂ/f}fmwm f. Leecee at [{oﬂ NAs-§740
Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cenler Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provmons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

lability comgany submits the P[oilowmg statement in order to change its registered office or reglstered
agent, or both, in the State of Fiorida

. Name of the Limited liability company: ARFF Professional Services, LLC

2. (8) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 11 Lantern Lane, Milford, MA 01757 US

(b) Mailing address of limited liability company:

T (Nete:_MAY BE POST OFFICE BOX) 11 Lantern Lane, Milford, MA 01757 US |
_ 03/23/2010 M10000001339
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: NRAI SERVICES, INC. I:p o %__
LTl O
Registered Office Address: 515 E. Park Avenue ot — T
Iai 2 f.) i
o
Moy g f
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: =
ol @ Bl
NEW Registered Agent: InCorp Services, inc. < T
2 o
NEW Registered Office Address: 17888 67th Court North _ !
(MUST BE FLORIDA STREET ADDRESS) |
Loxahaichee JFI1,33470 |
|
If 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 Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereb 3' confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the o;zcratmg agrecmgft of thE limited hab1llty company.
Signature of 8 member or autl riz‘ed representative of a member
Grrpicn . Veserie
Printed ot typed name of signee
. her?by gaccept the appomtment asre, ¢sterled agent gnd agree to gct in thzs capac:ty I further agree to . 5
og;} ith {i’ provi huons of all siqtules relative to the proper and complete fer ormance gf my futles i
nd | pmlfamiliar wn‘ and accept the o atwn of my position ag regist re agent as provzded in : ;
Chapier 008, F,S. Or, if this document zs ezg% 1ed to merely rﬁ?fect ac e tn the reg ﬁred oj_‘fice {
g hereby confirm that the limited liability company has been nottf e in writing o_/s this change. i
Ji on behalf of InCorp Services, Inc, ‘
pisteved Agent ';;
Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00 , A

INHS18 (05/08) “



