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COVER LETTER

"3

TO: Amendment Section
Division of Corporations

suBsect_ .S, itect Qe ity 4nC,

“Name of Corpdrdtion

DOCUMENT NUMBER: e (OCOOAINT1 D

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

Please return all correspondence concerning this matter to the following:

T M reosbe 4. Tosr ! Francés

Name of Contact Person

Firm/Company

PO, Py 44y

Address

Pelle Glacke | FL 33430

Ciiv/State and Zip Code

iteY m}l(ér’oc,k&{-rrnl [ Cow

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

TSeosla (3OS ) AdY-S S

Name of Contact Person Area Code & Daytime Telephone Number

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

Maili% Adg%; H@gﬁ
ent Section endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2IED45 (03712}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o ile provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statwtes, this
statemnent of change is submitied for a corporation organized under the laws of the State of
in order 1o change its registered office or registered agent, or both, in the Siate of Florida.
[. The name of the corporation: U 5 anC"(—A— ~aﬂ“_{ rﬁ"{,{ ;E‘(‘,
2. The principal office address: 2 ooU \ Asta —P)m AXNS S'«Ltk' HOOD
West Rinn Bencin DL B34
3. The matling address {if different): P-r Q. ﬁﬁY l"l'qq
Lelle Glear, £ 3340
4. Date of incorporation/qualificationdM “Gte XA (o Document number: EL(Q()C(XD 3l 7&

[

“Ah

. The name and street address of the current registered agent and registered oftice on file with the
Florida Depariment of State: (If resigned. enter resigned)

Tiasita d Jos~! Gachs
LAO A St ¥ TS FIES

5 @
—<2
J— A 2
Belle Glade FL DD 2% 8
L} (/'-f/-- . F
OCETL - -
6. The name and sireet address of the new registered agent (il changed) and /or regisiered office rr_:j-cn m
(if changed): ;1-1; z O
- ~ — » . —_— . o-—
Diewsta . Tosmvil Frndas == #
. . o=
2054 \icde Parknay Sude HOD

POy Hon NOT ;u‘vrpthh]c

West i Breacin | . 3340 |

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Iv adopted by its board of directors or by an officer so
onjhas been notified in writing of the change.

Diewsika H .JOSSNt\ Francus

Printed or tvped name and Utie

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

{ furthér agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and [ am familiar with and accepi the obligation of my position as registered
r '

Signaturc of an ofhedror director

agent. Or, if this document is being fijed merely to rgﬂect a change ih the registered office address. |
hereby confirm that ¢ ] b f

corpo n notified in writing of this change.
&/j"}_

Signature of Registered Agent

&’2[&'201,\8

Datl

If signing on behalf of an entity:

Typed of Printed Name

s FILING FEE:

(]

J5.00 = * =



Dicusika H. Josinvil Francois
U.S. Protect Scecurity. Inc.
P.O. Box 1444,

Belle Glade. FIL 33430

September 26, 2018

Division of Corporations
P.O. Box 6327
Tallahassee. IF1L. 32314

RE: Requesting Address Changes (P16000031775)

To Whom It May Concern:

My name is Dicusika Hl. fosinvil Francois. and [ am the owner of U.S. Protect Security.
Inc. Document number: P1600031773.
This letter is 1o inform vou that the current addresses has changed and would like them to be

updated, as followed:

Principal Address:
2054 Vista Parkway Suite 400
West Palm Beach. FL 353411

Mailing Address:
P.O. Box 1444,
Belle Glade, FL 3343

Registered Address:
20354 Vista Parkway Suite 400
West Palm Beach, FLL 33430

Oftficer PD Address:
2054 Vista Parkwuy Suite 400
West Palm Beach. 191, 33411

Note: | have mailed out a completed Registered Address Change Form along with a 33.00 Money Order
cheek number: 2199860672 to the Division of Corporations to further vour process.



I applicable. it would be helpful it vou could send me an email confinmation of the address

change.
Thank vou for vour time and atiention to this matter. | greatly appreciate your assistance. Please
feel free to contact me at (303)244-3356 with any questions or concerns.

Sineerely vours,

H,J ﬂ’\

Dieusika H. Josinvil IFrancois
President/Owner




