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COVER LETTER

TO:  Amendment Section
Division of Corporations
SUBJECT:

ASL Security., /nc .

Name of Corporation

DOCUMENT NUMBER: PIg00000379/

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

Please return all correspondence concerning this matter to the following:

Jtephen E. Lebowitz

Name of Contact Person

ASL Securi fy, /ne .

Firm/Company

SAiy Fairmon+ 7.

Address

Tackson ville, #o. 32207

Citv/State and Zip Code

JLeoptiviewusa. com

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

For further informatian concerning this matter. please call:

Stephen Lebowite

4 i€ R G2 wi b3

Name of Contact Person

at ( 305 ) Fy9- 5%7/

Area Code & Daytimme Tetephone Number
Enclosed is a $33.00 check made payable wo the Department of Stale,

Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314

26061 Exccutive Center Cirele
Tallahassee. FLL 32301
CRIEOS (0M12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2018

STEPHEN E LEBOWITZ
5211 FAIRMONT ST
JACKSONVILLE, FL 32207

SUBJECT: ASL SECURITY, INC.
Ref. Number: P18000003791

We have received your document for ASL SECURITY, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

PLease have a officer or director sign the document.

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 cencerning the filing of your document, please call
{850) 245-6050.

Tracy L Lemieux
Regulatory Specialist ! Letter Number: 218A00012885
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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. 617.0502. 607.1508, or 617.1308, Florida Stunutes, this
statement of change is submitted for a corporation organized under ihe laws of the Stare of Florido

in order 10 change its registeved office or registered agent, or both, in the State of Floridu.

ASL Seecurity, /Inc.

1. The name of the corporation:

5211 Fairmont S+

2. The principal office address:

Jacksonville, F 32207

3. The mailing address (iF different): o

P/a’aabaa 379/ )

. . e ’
4. Dale of incorporation/qualification: /‘” /2 0/ ® Document number:

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

SHephen £ Lebowiiz
65D S w., Jowth (#

Pinecres+, Fr 3315

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

{(if changed):

Stephen F. Lebowitz
§211 Farrmon+ S+.

o P.O. Box NOT acceplable
VacKsonville, f¢ 32207

T
The street address of s ;‘cglistercd office and the street address of the business olfice of ity registered agdfit,
as changed will bedentical.

4

as authorized by resolution duly adopted by its board of directors or by an otticer so
ard. gi-thé corporation has been notified tn writing of the chuange.

Sf‘gﬂ) Ko L@YB@J 4.

Signature of an afficer or director Printed or typed nwne and il

[ hereby accept the appointment as regisiered agent and agree io act in this capucitv,

! further agree to comply with the provisions of ail statutes relative 1o the proper and complete
performance of my duties, and [ am famidiar with and accept the obligation of my position as regisiered
agent. Or, if this dgespent is being filed merely to rc??ec{ u change in the registered office address. [
hereby confirnLthal thgcorporation has been notified in writing of this change. |

{/&5///5 .

TemEnatudolRegistered Agent Date

If signing on behalf of an entity:

J¥cphen E. Lebowitl

Typed ur Printed Nume

* %% FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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