158

504

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] warr [] mal

[ ] Pickup

(Business Entity Name)

TDocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice tUUse Only

LT

000105283050

07/06/07--01036--017 %35, (i

801 Hd 9- 10 101z

SHOILVYO

0 NOISIAID
vl 3in3e
H

-
IR H

4403 4

VIS 40 A




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (ivr Secunty SiStems, Jnc.
(Name of Corporation)

DOCUMENT NUMBER: 903358

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

Please return all correspondence concerning this matter to the following:

Tra Ehrepijrantz.

{Name of Contact Person)

Livzte ey
(Fitm/Company)

1S 1 3) Shreet--
(Address)

My, B 337%
(City/State and Zip Code)

For further information concerning this matter, please call:

Zra Ehrengraniz at( 35 ) @-044Y

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Dtivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



' STATii‘.MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Fona

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: 0 b Sc c«m’fvf .3'157‘0”25’. Z.
2. The principal office address:

873% S (31 Shreet

Mrapa,, R 33y
3. The mailing address (if different):

4. Date of incorporation/qualification: 5 //7/19%

Florida Department of State:

23358
Chordon Sver, 631

Document number:;
5. The name and street address of the current registered agent and registered office on file with the

=2
: =
- . =Ys
Lol Brcker] Ave, Suite 1700 2 o=
. M E
\ .
Miami, B 33/3) s gk
-0 o]
6. The name and street address of the new registered agent (if changed) and /or registered office = 'g.%
(if changed): = % =
1 o] A
. o
Jeed 3. Magpinick , &q. @
300) S 37 Acnue
(P.0. Box NOT acceptable)
Miam, f.33129
The street address of its re
as changed will be identica
Such change w
authorize

%istered office and the street address of the business office of its registered agent,
t QT

I hereby accept the appdintiment as registered agent and agree to act in this capacity.
I furthér agreée to complywith the iorovisions aj%ll Statutes relative to the praper and complete performance
?f my duties, and I gm fanjiliar with and accept the obligation of my j /
ociiment is bemg Jfile rec?/ to reflect a change in the registere
corporation has been potified in writing of this change.
N
X /bV

position as registered agent.
office address,

ion duly adopted by its board of directors or by an officer so
tion has been notified in wrijing of the change.

(Signatdre of Registered Agent)
If signing on behalf of an entity:

Or, if this
hereby confirm !ha{!he
x 2 o

(Date)
{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *
CR2IE045 (8/05)

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



