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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuenit 1o the provisions af sections 6070302 8170302 607 1 308 ar 6171308, Floride Statutes. this
sictenent of change is submiired for ¢ corporation organized wider the lenvs of the State of Teansylvania

i ewder 1o change ity regisiered office or regiseercd agest, or both, i the Siee of Finvida,

1. The name of the corporation: PINLADELPHHA PROTECTION BURLEALLINC.

2. The principal nffice address: 197 PILLIPS ROAD

EXTON. PA 19341

L

. The matling address (f ditTerent);

037:10.26040 FOOINONI3R6S

4. Date of incorporationfgualitication: [2ocument namber;

Ay

- The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (i resigned. enterresigned)

COGENCY GLOBAL INC.

3 NORTIHCALHDUN ST SUITEA

TALLAHASSEE. FL 32301

6. The name and street address o the new registered agent (i changedY and for registered office
{ifchanged):

C T Corporatan System

200 South Pine Island Roaxd

10 Bov RO Caceepiable

v
L

Plantacion, lorida 33324

The street address of iLs registered office and the street address of the business office of its registered agent
as changed witl be identicat.

Such change was authorized by resolution duly adopted by its board of direciors or by an otticer so
authorized by the board, or the corporation has been notilied inwriting ol the change!

M Jane Zachraz, Viee President
~ Rimrgede ol ne offi Efr direclor

Cpr] Trisied o 5 ped Wi znd Tle

{hiereby accept the appointmient as registered ugeni and agree 1o oot in this cupacity, .

I further agree (o complv with the pravisions of ol staiues relative tnthe progier wid complete performaice
r.y v cditivs, and {am fanilicr it gud aecept the obfication of miy posinon as revistered agemt, O, if this
dociunvnt is being filed merey o reflect o chanwe i the registéred office wddress, T hereby Confirnn thae the
corporaiion fies heen netificed i wrliting of tis eliunge.

C I Corporation System ol
[N PP - .
By: Cam ‘.__(‘::.-Luq.r’{: [ 2352022
Signdture ol Hegistered Agent Phste

Isigning on behalf of an entity:

SEAN L EMERICK, ASSISTANT SECRETARY

Uyped or Printed Mame

R FLLNG FEE: 835040 = = =

MAKE CHECKS PAYARLE FO FLURIDA DEPAREMENTOF SFATIE
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