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COVER LETTER«
TO:

: -
Regstration Scction
Division of Corporations

SAFE RACK [LLC
SUBJECT:

Namc of Limited Liabuity Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submiticd for filing,

Please return alt correspondence concerning this matter to the Tollowing:

Cutherine Botticeth

Name of Person

1JS Registered Agents, Ine.

Firm/Company ;
—
=
101 Main St Suoite One fr
b —d
[ ¥l
Address 44
‘rﬂ
-
Ta CNY 10983 —
ppan oy
Citv/State and Zip Codc =
P =
E-mail address: (to be used for future annual report notification)

For further information conceming this matler, picasc call:

Catherine Botueelli

LN 398-0900
at ( )]
Name ol Person

Arca Code & Daxtimc Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Sccion

Registraiion Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314
Tallahassce. Flonda 32301

Enclosed is a check for the following amount:
U 325 Filing Fee

J 835 Filing Fec & Certified Copy
INHS I8 (2/14)
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}STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni. or both. in the State of
Florida.

. C e SAFE RACK LLLC
1. Namc of the limited hability company:

2. (a) 219 SAFETY AVENUE ANDREWS, 5C 29510 (b) 219 SAFETY AVENULE, ANDREWS, 8C 29510
. a

Principal otfice address of limited liabitity company: Mailing address of limited liability company:
(Note: MUNT BIESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

10/03/2017 M170000084492
3. Date of filing/registration in Florida 4. Document number
5. (a)
Regrstered Agent and Regrstered Otfice shown on the records of the Florida Dept. of State:
REGISTERED AGENTS INC.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -0
—
3030 N ROCKY POINT DR, STE 150A —:
B g
= e—t ey —Tl
Tampa 33607 P =
_FL 7 RS
me m
- i D
(b) — =
linter name of NEW Registered Agent and/or NEW Registered Office address %_,;.. ',“,‘
Sr w
57 = ~ o
NRAI Serviees, Ine.

NEW Remstered Othice Address:

1200 South Pine Island Road

Plantation

If the limited liability company 1s not orgamizcd under the laws of the Stale of Flonda. it is hereby confirmed that afier
the change or changes arc madce. the Florida street address of the registered office and the business office of the registered
agent will be waal. Or, in the casc of a Florida limited liabiiity company, it 1s hereby confirmed that the change(s)

ceating agreement of the limited liability company.,

o

Philip Cavatoni
ar authorized representative ol a member

Signature ol a memb

Prnted or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to com,n!_v with the
provisions of alf statutes relative 1o theé proper and complele performance of my duties. and [ am Jamifiar with and accept
the obligations of my position as registered ageni as provided for in Chaptér 603, [*'5. Or. if this document is being filed
to merely reflect a change in theregystered office address. I héreby confirm that the limited liability company has been
notified in writing of this choyn
_ NRAI Services, Ine.

By

Signuture of Rewistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 8§25.00
INHS IR (2/1)



