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

r urj;am to the provitions of sections 607.0502, 617.0502, 607.1508, or G17.1508, Florida Statutes, this
statelnent of change is submitted for a corporation organized under the lows of the State of _FLORIDA

1. Tt name of the corporation:_ KELLYCO DETECTOR DISTRIBUTORS, INC.
1085 BELLE AVENUE, WINTER SPRINGS, FL 32708

| in order ro change its registered office or regisiered agent, or both, in the State of Florida.

2. The principal office address:

3. The mailing address (if different): SAME

09/17/1992 V64927

4. Dage of incorporation/qualification: Document number:

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

STEPHEN R. LOONEY

800 NORTH MAGNOLIA AVENUE, SUITE 1500

ORLANDO, FL 32803 2
= -
6. Thq name and strect address of the new registered agent (if changed) and for registered office ;J) .
(if {hanged): o
DEAN MEAD SERVICES, LLC -3
420 S. ORANGE AVENUE, SUITE 700 --’:’, ‘fi}
P.O Bex NOT ancopisble o

ORLANDO, FL. 32801

The sreet add{e s of its registered office and the strest address of the business office of its registered agent,
as chahged will be 1dentical.

Leita C. Auerbach, President

Pninted ar (yped neme and hille

8y accept the appointment as registered agent and agree (o act in this capacity.
i agrae fo comply with the provisions of all statutes relative to the praper and complete

ance of my duliés, and I am fa, and goeep! the obligation g m position at registered
N Or, if this document is being ffed merehdio rgﬂect a change i1 the regislered office address, |
vt that the corporation been ngtified in writing f this change.

Nesn 3124l (R

" Signelure of Hegluered Agent H L Dawe

If signfng on behalf of an entity:

Stephen R, Looney, VP of Sole Mamber
Typed or Printed Name

* * * FILING FEE: $35.00 * » ¢

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

CRZEO‘W! (0312)
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