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ISPHORDING, BECHTOLD & SHARRER, PA.
L
ATTORNEYS & COUNSELORS AT Law

Daniet A. Bechtold (1959-2014)
Braden H. Sharrer

OF COUNSEL
Roger O. Isphording+*
Clifton F. White
Charles F. Wheeler
Robert L. Williams

+Board Cerutied in Wills Trusts and Estates
*Fellow American College of Trust and Estate Counsel

November 15, 2018

Replyv 1o Venice oftice
Drrect dial 941-188-7731

Division ol Corporations

PO, Box 6327

Tallahassee. FLL 32314
ATTENTION: Filing Department
Dear Sit/Madam:

Linclosed please find the tollowing for recording:

1. Statement of Change of Repistered Office or Registered Agent ol Both for
Corporations for Fidehis Security Solutions. Inc.

Our check in the amount ol $35.00 is also enclosed to cover the filing fee.
Thank you for vour attention to this matter.
sSincerely,

N A

Brady Sharrer
For the Firm

BSHT
Enclosures
cer Richard 1. Kerkering, Fidelis Securty Solutions, Inc.

240 Nokemis Avenue 5., Suite 200 1613 Fruitviile Road
Venice, Flonda 34283 Sarasota, Flenda 34236
Telephone (941) 488.7751 Telephone (941) 584-0120

Facsimile (9411 383-0311 Website: wwwoshatirerlaw.com



COVER LETTER

TO:  Amendment Section
Division of Corporations

Fidelis Security Solutions, Inc.

Name of Corporation
P05000163284

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Pleasc return alf correspondence concerning this matter to the following:

Richard T. Kerkering

"~ "Name ol Contact Person

Fidelis Security Solutions, Inc.

“Firm:Company

105 Hills Road

Address

Nokomis, Florida 34275

City’State and Zip Code

rtkerkering@hotmail.com

E-mail address: (to be used for future annual report notification)

For further informatton concerning this matter, please call:

Braden Sharrer 941 488-7751

at(

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mauiling Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQA5(03/12)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florica
in order to change its registered office or registered agent, or both, in the State of Florida.

I The name of the corporation: | 1d€lis Security Solutions, Inc.

2. The principal office address: | 99 Hlills Road, Nokomis, Florida 34275

3. The mailing address (if different):

4. Date of incomporation/qualification: 12/14/2005 Document number: P05000163284

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Daniel A. Bechtold (deceased)

240 Nokomis Avenue South, Suite 200

Venice, Florida 34285

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Braden Sharrer ,3_“ §
240 Nokomis Avenue South, Suite 200 " = j}
P.O. Box NOT acceptahle :;" ) r‘-
Venice, Florida 34285 SRR
S U oy

The street address of its _re%istered office and the strect address of the business officé of its registered agent,
as changed will be identical. = -
[ :
Such charclrgg: was authorized by resolution duly adopted by its board of directors or by-an offféer so
authoz/(\' the board, or thy corporation has been notified in writing of the change’

s

/7 e
Q‘)/_TS r &, L. /!Ie(, -V
Stgnand¥e o1 an Ollmc;,ﬁrd[rectoé_—/ nted of typed name and it

[ hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree 1o comply with the provisions of?zﬂ statutes relative to the proper and complete
performance of my duties, and [ am familiar with and accept the obligation of my position as registered
agent. Or. if this document is being filed merely to rsﬂec.' a change in the registered office address, |
hereby confirm that the corporation has been notified in writing of this charge.

r\//\/\, fis/1%

U Signature of Registered Agent

If signing on behalf of an entity:

_C\ rudﬂ_.(\ SL\Q (e

Typed o Pinted Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CR2ZE(45(03/12)



