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FROM :ALLIANCE PROTECTION FAX NO. 9372741187

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Bursuant to the pravmom af sections 608. 416 or 608.508, Florida Statutes, the undersigned l:m:ted
liability company submits the I_j;al owing statement in order to change its registered office or registered
orida.

agent, or both, in the State of

1. The name of the limited Liability company is: /% D’Uﬁ'p BIraxct Jetun /(/ ierec

Mar. 11 28€5 @5:85FPM P2

2. The mailing address of the limited liability company is :

Jé i 09‘777,(}3}75;47 j%cp #9100

Dy Tows oo H576s L 8sCoo00 T 767

3. Date of filing/registration in Florida

4, Docurnent monber

3, The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

r—a.ﬁﬂ/ i /\:\"JL

Name
PITTERY. 7S R e N
Address : =2

Sprsmistor  Phm 2927/ =L
City, State and Zip 500
6. The name and address of the new registered agent and/or office: 2 -

£ick 2 %U'U t;‘ , =

Name : e

I uTes  Dr/ e SR

Florida street address (P.O. Box NOT acceptable)

Sﬁﬂﬁa"é %7}? FL 57/27/

City, State and Zip

If the lumlted linbility company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan es are made, the Florida street address of the regiatered office

and the business office of the register nt will be identical. Or, in the case of a Flm%‘da limited
!1abal|ty company, it is hereby conﬁrmed t at the change(s) was/were authorized

an affirmative votc of
the members ofthc limited lability company or as otherwise provided in the articles of organization or
the W agr/cwm ¢ lumted hab ity company.
(Sigmature of 4 member Wﬁeﬂ Wﬁmﬁw of & member)
ALY P buxs (-
{Printed or typed name of signes)
Iher t the appoint asre d ent gnd agree o crmt is ca, the areeto
A e o R A
g’ ng' t ac eptt eo my pas agen aspr eg Jor.in
prer zfy ﬁ d 10 mere ct a % e n the tere ice
n rm that t mzted Tubility company een notified in wnrmg of thix change.
s F e 3/—
d Agent}

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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