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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: - E
Name of Caroration

DOCUMENT NUMBER: = § 90D 76 36

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

Please return all correspondence concerning this matier to the following:

(6’0(41’ )4 Mt e

Name of Contact Person

JPZ:/K:J@_ . i/f ,/7_1&”"-{, ;ﬁ-

Firm/ Comﬂmx

S 3300 L4/ 13 l/%fme L,ﬁ”/dﬂ

Address

Mr‘am/ A3 1LE

City/State and Zip Code

M/ lian & [DUM'A‘/{, (O rm

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

For further information concerning this matter. please call:

(\pgmui o\ lan W DO5 971 =94y

ame of Contact Person Area Code & Davtime Telephone Number

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

—» Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2EMS 03/ 2)



Division of Corporations

November 27, 2018

GEORGE A. MILIAN

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

SUBJECT: SECURITY & FIRE SYSTEMS, INC.
Ref. Number: P99000017630

We have received your document for SECURITY & FIRE SYSTEMS, 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 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.

lrene Albritton
Regulatory Specialist Il Letter Number: 118A00024189

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

L3 .
Pursuant 1o the provisions of sections 607 0502, 617 0502, 607 1508, or 6171508, Florida Stututes, this
statement of change is submitted for a corporation organized under the laws of the Siate of

inorder to change its registered office or registered agent, or both, in the State of Florida.

— ’ A
1. The name of the corporution: “*((‘/a’/,'éh — %f/-’ _f/c,,- Teomi L.
“The principal office addicss, S5 77 Apo 55 Ao //Z/// et (o f 'ﬁc?ﬂd_
Svarive F/ 33357

3. The mailing address (if different):

2

4. Date of incorporation/qualification: o2 =2 - /9& 2 _ Document number: 2N Yori/ 7630

"he name and street address of the current registered agent and registered office on file with the "é A\
Flonda Department of State: {If resigned. enter resigned) {?’L?c\ d‘%—\ ?
e
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The name and street address of the new registered agent (if changed) and /or registered office

(f changed):
M Lian ét@(&p .
YT 77 Morth fobs Mill Rend fo; 47 OS5~

P.O. Box NOT acceptable
Sunrice El 223257

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

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

authorized by the hoard, or thé corporation has been notified in writing of the change’ /D ‘J& £
ot V] 7y

: ' of - p
AP A (eors e s Wt liam=o lipr, s DIt
/ Signafure ol an officer or director n o Typed name and Tile

[ hereby aceept the appointment as registered agent and agree to act in this capacity.

! further agree to comply with the provisions r)f%.r[! steniey relative (o the proper and complete
performance of my dutiés, and I am familiar with and accepr the obligation 0}7 my position as registered
agent. Or, if this document is being filed merely to n}ﬂecr i change in the registered office address, |
hereby confirm that the corparation has been notified in writing of this change.

Ao ot 8- 20 208
/

Signature of Registered Agent Dale

If signing on behalf of an entity:

Typed or Printed Name
** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS . P.O. BOX 6327, TALIAHASSEE, FL 32314
CR2ZES (D3/12)



