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STATEMENT OF CHANGE OF REGISTERED OI'FICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 605.01 14 or 805.0116, Florida Statutes, the undersigned itmiced Hability comparny
submits the following staiement in order to change its registersd offics or registered agent, or baih, tn the Siate of

Florida CONTI FIRE PROTECTION, LLC
1. Name of the Limited Liability Cowpany:

2. () 6417 CENTER DRIVE () 8417 CENTER DRIVE
Principal office address of limiled liokility company: Mailing addrass of limited Liability company.
(Vore: MUST BE STREET ADDRESS) (Meote: MAY RE POST QFFTCE 800

STERLING HEIGHTS, Mi 48312 STERLING HEIGHTS, M1 48312
2/28/2014 M14000001429
i Date of fillng/registration in Florida 4, Document number

5. () AMIN, SUNIL
Registersd Agent and Ragistersd Ofllicw uhown on the rocurds of the Florida Dept of State:

2001 N. ANDREWS AVENUE

Regrtored Offioe Addroas  (MUNT BE FLORIDA STREET ADDREYS)

POMPANQO BEACH . Fi._ 33069 E w
- T

tb) Capitol Corperate Services, Inc. : &
Enter nonc of NEM Registered Agent and/or NEW Relacered Office sddrony o
..... an

515 East Park Avenus 2nd Fl .. -
NEW Regirtered Office Addrens: - En
gD
T o

Ji

Tallahassee CFL_32301

If the limited liability company is not organized under the laws of the State of Florids, it is hecoby confirmed that afler
the change or changes arc reade, the Floride stroet address of the registered office and the busincss office of the registered
agent will be identical. Or, in the case of # Florida limited liability compuny, it is hereby confirmed thet the du::;ge&s)
waghwern authorized by an affirmative vote of the members of the limited liability company or as otherwiza pravided in
i rganization or the operating agreement of the limited liability company.

MJ. ;;_1 Sllgne. David K. Gillespie
Lk A Taasber br ealhocized remeeatative of A member ° Brintsd of typod namz uf signee
I hereby accept the appotntment as registered agent and to act in this capacily. I further agree to com

fy with the
ravirions of all staiutes relative to the proper and compiele performemce of my duties, lﬁ avn accent

‘ 1D 1 d I a Hiar wil
he obligations of m sitian ps registere 1 ar provided for in Chapter 603, k. 8:- ] tﬁc criment is being Med
memen: reﬁec;{z c%a%oga in lﬁe reg-.:lm oﬁ’ce adgrzss. ! gc{ebym rm that the lmited 'ﬁa ity compcny has égrl
nofified in writing of this chgnge.

Delanie Case, Assistant Secretary on
behalf of Capito! Carporate Services, Inc.

Tiivisbon of Corporationss P.O, Box 6327« Talluhassee, FL 32314
FILING FEE: $25.00

Siguature ol Registored Agunt

INHS!B (2/14)
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