M1a 00000%150

(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[] war

[ Pick-ue (] maL

(Business Entity Name)

(Document Number)

Certtificates of Status

Certified Copies

Special Instructions to Filing Officer:

HUAMOIAE

000368820820

R B IR i g4 o
s ~a
o T -1
Y ~o
rh.. ' —
~ é:.. -
. . Ny
g ~= -"’.}
::.:‘ ! ey
|93 no J:r"‘
[
re- T
T = 44
—— ’
e o) L PN
P~ - v
L
[y

Cffice Use Only

W [ wh
¢ Kanst




- ' John W. Clark IV *

| N The Landmark Center, Suite 600
2100 First Avenue North
Birmingham, Alabama 35203

{(205) 506-0075
( jelark@clarklawfirm.com
[ R ™M

www clarklawfirm.com
L AW F

* Licensed in Alabarmi Florida & Mississipp

June 29,2021

Florida Division of Corporations
Registration Section

Post Office Box 6327
Tallahassee. Florida 32314

RE: Change of Registered Agent for SkyAlert Security Solutions, L1.C
Dear Sir or Madam:

Enclosed please find the materials required for the appointment of a new registered agent
for SkvAlert Security Solutions. 1.1.C as well as firm check #1027 in the amount of $25.00.

If there is any additional information needed or which Fmay provide, please call me at 203-
306-0075 or email at jclark’‘@clarklawtirm.com. Thank vou tor your assistance.

Yours very truly.

q;\ww @Az

John W. Clark IV
Enclosures (2}

cc, David Howton (via e-mail)
Russell Stone (via e-muail)
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COVER LETTER

TO:  Registration Section
Division of Corporations

Sky Alen Sccurity Solutions, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The encloscd Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

John W. Clark IV

Name of Person

Clark Law Firm

Firm/Company

2100 First Avenue North, Suite 600

Address

Birmingham, Alabama 35203

City/State and Zip Code

jelarki@claridawfim.com

F-maii addrcss: (10 be used for future annual report notification)

For further information concerning this matter, please calk:

joha W. Clark IV (205 | 3060075
at
Name of Person Arca Code & Daytime Telcphonc Number
Mailing Address: Stree $:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:
® $25 Filing Fee 0O $355 Filing Fee & Centificd Copy
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LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Sky Alert Security Solutions, LLC

. Name of the limited hability company:
2 (@ (b}
Principal office address of imitad liability company: Muailing address of hmited hability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)

M 1900008150
Document number

3/19/19
Date of filing/registration in Flonda

Registerad Agent und Registered Office shown on the records of the Flonida Dept. of Suue:

3. (a)
Bobbi Nettles
Registerod Office Address  (MUST BE FLORIDA STREET ADDRESS)

733 Jacama Way
Nonh Palm Beach 33408
0 m Lead ) FL 3
{b)
Fnter name of NEW Registered Agent and/or NEW Registered Office address: ]
[
Brad Bryant =T
I .
N
lioy
K 3z
o

NEW Repistered Office Address:
[ 1230 Ranch Creek Terrace, Unit #102
FL 34211

Bradenton
change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Flonda limited hability company, it is hercby confirmed that the change(s)

was/were authorized by-an affirmative votc of the members of the limited hability company or as otherwise provided in

if the limtted liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

rating agreement of the limited liability company.
John W. Clark IV
Prmied or typed name of signee

the arﬁclc?fyf?r@i‘zaﬁon or ;T
) .z
! hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
f my duties, and ! am familiar with and accept
5. F.S. Or, if this document is being filed
iability company has been

Signature of a Member or authorkeed representative of a member
r and compiefte performance o
plele eIk ha er% . (
nﬁf‘m that the limited

provisions of all statures relative 1o the pro,
agent as provided for in C
ﬁice address. I hereby co

the obligationy of my position as registere
o mere‘fv reflect’ o changen the registered o
notified in wrinng of thig change.
Y rma
Iy 4 e d
Signatire of Registered A gl )
Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



