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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: fe%/ﬁéc — I et sz/m Z e

Name of Corporation”

DOCUMENT NUMBER: 21600086 1/ /

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:

\'ébfqv' of ki ‘fd 8

Nafie of Coniact Person

Sevor: 7‘4 v Fpe (c,ﬂ‘p/ns nc.

Fir m/Compan v

/2310 St /32 Auve  Suit-T/F

Address

AMiam,; F1 3585

Citv/Srate and Zip Code

Jaay //‘a nd boratice, com

E-mail address: (1o be used fd#Future annual report notification)

For further information concerning this matter, please call:

(‘\1&’01’42( Q-{—- Mll‘an a (ADS ) 97/—6??1/5/

Wame of Contact Person Area Code & Davtime Telephone Number

Enclosed is a 535.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 0327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEMS (032)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2018

GEORGE A. MILIAN

SECURITY & FIRE SERVICES INC.
13210 SW 132 AVE - STE, 18
MIAMI, FL 33186

SUBJECT: SECURITY & FIRE SERVICES INC.
Ref. Number: P16000086111

We have received your document for SECURITY & FIRE SERVICES INC. and
your check(s) totaling $35.00. However, the enclosed document has nct been
filed and is being returned for the {ollowing correction(s):

Please complete the form in its entirety.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 718A00024185

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607 0502, 6170502, 607 1508, or 617 1508, Florida Starutes. 1his
statement of change is submitted for a corporation organized under the laws of the Siate of

in order to change its registered office or registered agent, or both, in the Stare of Florida.

. K " - —
1. The name of the corporation: Sevpridey v Fro ;S:g%ﬂ{‘/;ﬁf Zne .

4 . < .
2. The principal office address: Y5 2.7 Adsth Adilo A0 7 71 Poped Solte D05
S [/ﬂ/’/-,{f' 7:1— 3 2.5 .:;7
3. The mailing address (if different):;

4, Date of incorporation/qualification: /224 2.0,

Document number:
5. Ahe name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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I'he name and street address of the new registered agent (if changed) and /or registered office 2

(it changed):
t 1
M/[ Ifﬁn 6,40/66’ /Q(

PO. Box NOT acceptable

Svntive Tt 2057
The street address of its re

as changed will be identic:

I577 Morth Loh ill Reowd o e 0 5

%istered office and the street address of the business office of its registered agent,
authorized by the

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

rd. or the corporation has been notificd in writing of the change.
/A'f - W/
/ h(‘f/

goature ol i ofhicer or director

. .

Ceorie ol Miliar offi

A A ninfed or typed nume and titie

v aceept the appointment as registered agent and agree (o act in this capaciiy,

{ furthér agree o comply with the prj(_n'mrm.\' of alt states relative 1o the proper aid complete
agent. Or.ftj

dont
Ay
«v/ D @t
performance of my duties. and I am familiar with and accept the obligation of my position as registered
this document is beiny filed merelv to re
P

herehy confirm thagthe corporation has been notified in writing of this change.
Ly

Sy A

lect a change in the registered office address. |
Stgnature of Registered Agent

If signing on behalf of an entity:

F00-00/F

Date

Typed or Printed Name

* * % FILING FEE: $35.00 * * *
CR2EMS (0312)

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALIAHASSEE, FLL 32314



