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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2018

RACHAEL COLLINS

RPiI SECURITY INC

2880 W OAKLAND PARK BLVD #215
OAKLAND PARK, FL 33311

SUBJECT: RPI SECURITY INC
Ref. Number; P17000033566

We have received your document for RP1 SECURITY INC and check(s) totaling

$25.00. However, the document has not been filed and is being retained in this
office for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for the

breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Shelia H Young
Regulatory Specialist || Letter Number: 218A00014164
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /4 P‘Z CCC(J{J(/ ( 7/

Nume of Corporation

DOCUMENT NUMBER 7/ q‘ GO O O 5 3) C—( 'é//é

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

Please return all correspondence concerning this matter to the following:

Lockner Oy clont

N of Contact Person

/€ 7/ Ce Ca Rt 7_/_

Fir meompan\'

JEC0 W OARL A D P;Qruc B LD

Address

ﬂ_blb_;fH/ @waﬂuﬁ_ /f‘f’{z{@,

Cuv/State and Zip Code -

Al L Sht BRE €. dvddar - Cont

E-mail address: (1o be used for tuture annual report notlication)

For further information concerning this matter, please call:

RecHact § hy8pS .90, §9§ Sy

Nume of Contact Person Arca € mk & Duvinime Telephone Number

Enclosed is a $35.00 check made payable to the Departimem ot State.

Muailing Address: Street Address:

Amendment Sectien Amendment Section

Division of Corporations Division ol Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 26601 Exccutive Cenier Cirele

Tallahassee. FLL 32301

CRIEOI (D312}



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

Pursuant to the provisions of secifons 607.0302, 617.0302, 6071508, ar 6171308, Florida Swaytes, this

starement of change is submitted tor a corporation organized wnder the fews of the Stane (g/'_f/

Lo/&‘ﬂﬁ

in order to change (s registered office or registered agent. or both, in the State of Florida.

7T _ —
1. The mame of the corporation: K / -Z’ féc"’k Z r/ L/‘ / A C/

2. The principal vifice address: 2 gg‘_ 0 U\-’/ O‘/J/’C L A4~ B /M/(,
Eﬁé L0y OAnCA~ID

3. The mailing address (f ditferent):

/52 v D
VAR Flodaid 333/

" 4 _? . ) —
4. Date of incorporation/qualification: 0 H I/}:) (/ 20! %’rocumcm number: /__/_‘? Co % O 53 A 6"’

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

l/@wkdéaﬂksazﬂm%@m_ﬂgaﬂj
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6. The name and street address of the new rewistered agent (il changed) and Jor registered office
(il changed):

Lhorass €. Bor ) P
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QE?UfJCWthmqﬁm@ gé%;
# 210 opk L AD (R FLA 323 ]

The street address of its registered oftice and the street address ot the business otfice of its registered agent.
as changed will be identieal.
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[ution duly adopted by s board of direciors or by an othcer so
]Oranon has been notitied inwriting of the change,

T T T Pringed or vy ped mame .IIW

{ hereby aceept the appointment as registered agenit and dgree w act i this capaciie,

{ further agree to comph: with the provisions of all stanaes retusive to the proper wid complere

performanceyf my dutios, and T am jamilive with and accept the obligation of my position oy registered

agent. Or, iflthis document iy being filed mercly o reflect o changy fn che regisivred office address, |

hereby confifm that the,corporationfiay been notified in vriting of this chan B
.

ninature Jv ap othicer or direetor

ge.
4 Srgnature of Regivtered hgent B

. @/@@7/
If signing on behalt of an entity:

Typed or Printed Name

¥ x FILING FEE: 83500 * * *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TaLlLanassek, FL 32314
CRIEQSS (03/12)



