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LR _ COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: H! - TECH ALARM AND FIRE INC

DOCUMENT NUMBER: P05000053890

The criclosed APsdtes ¢ and foe are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

MABEL HERNANDEZ
{Name of Contact Person}

Hi - TECH ALARM AND FIRE INC
{Firmy Company)

8770 SW 53 8T s
{Addrcssy

MIAMI FL 33165 -
(City/ State/ and Zip Code)

For further information concerning this matter, please call:

MABEL HERNANDEZ - at{__ 786 ) 271-9938
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

@835 Filing Fee [ $43.75 Filing Fee & [] $43.75 Filing Fee & [7 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
—= Mailing Address Street Address
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect

Tallahassee, FL 32314 Tallahassee, FL. 32399



ST&TEME&IT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

a4

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: _ Ht - TECH ALARM AND FIRE INC__

2. The principal office address;_B770 SW 53 ST MIAMI FL 33165

3. The mailing address (if different): . . . : .

R : ST 3 . L

4, Date of incotporation/qualification: 04/12/05 . Document mimber: P05000053880

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

HERNANDEZ, LAZARO . . = Ze
3

8770 SW 53 STMIAMEFL 33185 i %%ﬂ
2 @z
3
- %—4
— @ %ﬂ
6. The name and street address of the new registered agent (if changed) and Jor registered office ’% %f
(if changed): o3 ?.
z,

HERNANDEZ, MABEL

8770 SW 53 ST MIAMI FL 33165
{PO. Box NOT zcceplabls)

ez [ a - Lm oa- - s

The streot address of its ;eglistsred office and the street address of the business office of its registered agent,
as changed will be wdentical.

Such change was authorized by resolution duly adoptsditf)y its board of directors or by an officer so
authg dgby the boarg, or the corporation has been notified in writing of the change,

Wad =~ Dresident.
rd _(blgnk@gef an offfcet or diréctor] H¥rniad or and hie)

Ihereby accept the intment as registered agent and agree to act in this capacity,
Jérz}zgr ag?'elé o coarggf’ » with the ro‘%gfons of all stamz'eg?latf ve to the pmg‘g?m?d coméyiese performance
g ageny. Or, if this

Jo'my duties, and I gm familigr with and accept the obligation of my position as 2'9%2'5‘!‘2;‘8
cmet is bemg Jile m.ereéu 1 reflect a change in the registered office address, 1 hereby Confirm that the
corpordtion has béen ngtified in wiiting of this change.
e : : - _ D4NM3105
. ( (Signature of Kegistered Agent} {Date}
If signing on behaif of an entity:
{Typed of Prinied Nawmey

* & * FJLING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOx 6327, TALLANASSEE, FL 32314



