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STATEMENT OF CHANGE OF REGISTEREIJ OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS
Pursuant 1o the provisions of sections 607.@502, 617.0502, 607.1308, or 617.1568, Florida Statutes, this

statemendt af change is submitted for a corppraiion arganized undar the laws of the State of Delavure
in ordar to change its registered office or registéred ageni, or both, in the State of Florida.

1. The name of the corporation:_Stanaley Cos

yvergent Security Sciutions, Inc,
2. The principal office address; 2441 Warmrepville Rd,) Ste, 600
Lisle, IL 60532

3. The mailing addresa_ (if different):

4, Date of incorporation/qualification: 064082004

Dogument outnber: 04400003191

5. The name and street address of the curent registered agent and registered offics on file with the
Florida Departrnent af State:

Capitol Corporatc Services, [Ing.

155 Office Plaza Dri - &
ice rive P‘% 2
Tullwhasees, FL 32301 ia
| 22 2 70
6. The name and street address of the new registered agent (if changed) and /or registered office hf}'-ﬁ;#- w
{if changed): “rﬁ e L1
mee
i T Corporution System p = 2 o
r,_ (_f‘a
/o C T Corporatjen System, 1200 South Piac Island Road %5; w
(F.O. Bof WOT acccpble)

0S

=y
l‘|lnnmion. Florida 33324 ?

The street address of its registerud offics

the street address of the busi ffice of its registered
ay changed will be |de.rmca ¢ pisiness ettloe istcrec agent
Such ¢ 8 wthorized b resolutipn|duly ado by itz board of directors or by an office
‘ authortl:'zad%y“{gi %uard. or thcycorpora K “LJ emm):sd in writing og?hcs c:?\angey e
4 AN r— Kara I, Denn, Asst. Secretary
[Typadrn| Nirme & Tl
{ hereby accepr the appoi mrrfnrcu registered ageni and agreg to act in H'm capae
1 furthér aguae o fa ! ﬂﬁroigi Fu' all ﬂarum rs to the anqa" complste parformance
of my dutiel] a - x tar w a pt !hc ab rc‘a po:ir on as ’ reéagem. tf this
f graty [greflace o a n r reg!.r ice address, T hereby confirm thé
|
E H s Ll N
| Hox , iz}
/!fmgmng an behalf of an entity AMENTA-GRAY
. T CRCREYARY
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* & * FILING FEE: $35.00 * * %

MAXE CHECK S PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEMS @ S)MATL T0: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32114
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