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COVER LETTER

TO:  Regstration Section
Division of Carporations

SUBJECT: ALARMFQORCE LP

Name ol Loneed Parnership or Limied Liabidis Limiied Puannership

DOCUMENT NUMBER: ) Eiq(_)oqc_}qum_ -—

The enclosed Satement of Change of Registered Office and/for Registered Agent and
fee(s) are submitted for filing.

Please return all correspundence concerning this imatter 1o

A. Platon Alexandrakis

Contact Person
Alexandrakis Law

FirmyCompans
3201 NW 24 Street/Road
Addrass
Miami, FL 33142
City, State and Zip Coue
AlexandrakisLaw@gmail.com

E-mall address: (Lo be used for fuire annual sopor noihicatcn)

For further information concerning this matter. please call:

A Platon Alexandrakis Al € 7806 | 853-4769

Name ol Contact Person Arex {ode and Davtime Telephone Number

Lnclosed is a 335.00 check made pavable ta the Florida Department of State.

STREET ADDRESS: MAILING ADDRI.SS:
Registration Section Regisiration Section
Division of Corporatians Division of Cerporations
Clifton Building P. 3. Box 6327

2661 Executive Center Carcle Tallahassee, FL 32314

Tallanassee, FL 32301

INH S0 (01/06)



LIMITED PARTNERSHIP OR LIMITED LTABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115. Flovida S1atutes, the undersigned lirrited
partnership or limited diability limited partership submits the followmg statement in order ta
change its registered office ar registered agent o soth. in the staie of Florida.

ALARMFORCE LP

-1 ability Limited Pannership

Name of'| imited Partnership - L

02/17/2011 81100000037

-
b

2

Mate of liting registration in | forida Florids docement number

4. The aame of the repistered agent snd the vz, i dtdress 28 shoswn an the recnsds of the Tlorida
Depuriment of State:
Joseph C. Stitgen
Mame
953 SW. HUNT CLUB CIRCLE
Addres

PALM CITY, FL 34890

Cii. Stale and /ip

3. Thez name and Florida street address of the new te 1 red agent an or oflice:
A. Platon Alexandrakis i
Name _{1
3201 NW 24 Sueet/Road -
Moridn stre.t address (P.O. Box not avcepliabie) e
Miami 33142 o

FL

City, Siate and /ip

#Tiicclive w7 od by the ) loride Depariment of State

6. Such change(s) isy

Sigg_uﬂrt ol General Partner
| hereby accept the cppoinument a. regist: ed agemt ard guree (o ool 01 ey capacin i furtier agree 1o
comph with the provisions of olf statises - farive 1o the proper ami compleic performance of my dutics.

and { am famitior with an accept the wflonslons of my posiiion ay regisiered agent
Signature of Revistertt pent

Filing Fee: $35.00
Certified Copy (optional): $52.50

64 43 LY

0 4

i1
b

LI

o



