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COVER LETTER
TO: Amcn-dmcnl Section v

Division ot Corporations

SUBJ I_-Cvl-_z\bﬁllhllc Fire Equipment, Inc.

Name of Corporation

DOCUMENT NUMBER; P 19000012025

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

Please return all correspondence concerning this matter to the tollowing:

Frank Spinner

Name of Contact Person

Absolute Fire Equipment, Inc.

Firm/Company

2062 5 Suzanne Circle
Address

North Palm Beach, FL.. 33408
City/State and Zip Code

frankspinner@uabsolutefireequipment.com

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

For further information concerning this matter, please call:

Frank Spinner al (561 2359772

Name of Contact Person Arca Code & Daytuime Felephone Number

Enclosed is a $35.00 check mude puvabic o the Department of State.

¥ailinp Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifion Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301

CRIEHE (2/ED)



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

Pursuant to the provisions of sections 607.03002, 617.0302, 6071508, or 61713508, Florida Statutes, this
statement of chunge is submitted for a corporation organized under the laws of the State of Flonda

in order ta change is registered office or registered agent, or both, in the Swate of Florida,

1. The name of the corporation: Absolute Fire Equipment, Tnc.
- 4 -

inci H 2062 S Suzanne Circle, N : sach. FI., 33408
2. The principal office address: 062 S Suzanne Circle, Noth Palm Beach. F1., 33

. The manling address (if different).

. . . AL PTOO0001 2025
4. Date of incorporation/qualification: v Docutment number: 7! Vi

"

. The name and street address of the current regastered agent and registered otfice on file with the
Florida Department of State: (1 resigned. enter resigned)

resigned

6. The name and street address of the new registered agent (if changed) and /or registered office 2
{(if changed):

o
Frunk Spinner

2062 S Suzanne Circle

P01 Box NOT acceptable
North Palm Beach, Fl., 33408

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

Such change was authonized by resolution duly adopted by 1ts board of directors or by an officer so
authorized by the board. or the corporation had been noufied 1in wnting of the change’

AT FFrank Spinner Officer

- Ign:!“!rc ol an ey orflirecior

Ponted or trpea mamy and T
[herchy accepr the appointitent as registered ggent and agree Lo act in this capacity,
! further a

gree (o comply with the provisions of all statutes relative 1o the proper aid complete performance
(y my duties, and [ gm jamilior with and accept the obligation of niv position as registered agent. Or, if this
doctment is being filed merely o reflect a change in the regisiored office address. ] heveby éonfirm that the
corporation fus heen notifted in writing of this change.

12020

Signature of Regastere

Apent

Date
It signing on behalf of an entity:

Frank Spinner

Typed or Printed Naine

AR EILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .0, BOX 0327, TALLAHASSEE, FLL 32314
CRYEQSS (047131



