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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuan to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes, this
staterment of changa is submitted for a corporation organizad under the laws of the State of Mlinois
in order Lo chunge ity regiviered office or registered ggent, or both, in the Stata of Florida,

1. The name of the corporation; United Stutes Seaurity Services, Inc.

2. The principal affice address:
1550 SQUTLI INDIANA AVENUE CHICAGO IL 60605

3. The mailing address (if different):

4, Dat of inoorporation/qualification: 10/21/1952 Document pumber. _F060D0004589

3. The name 4nd strest addness of the curnent registered agent and registered office on file with the
Florida Department of Stalke:

DAVERN, JAMES H

10501 5, ORANGE AVE., UNIT 181 ORLANDO FL 32824 US
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6. The name and street address of the new regisiered agent (i changexi) and /or registered offios };% &
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The street ad £ its registered office and the streot address of the business office of its registered agent,
s P T B s govered office aad the s © &=

Such change was autho
Gy the b

: rizied by resolution duly wdoptedllal its board of directors or by an offiver so
authonze notifle

ar the corporation has been d in writing of the change.

Ashley Pipes, Atomey In Pact
i & Gped ke and ey

I hereby accept cintment as regisiered apent and agree {0 act in this capucily,

1fi rdfg' agre‘z i m‘?ﬁﬁ with the pro%i fons of afl sranggsg;ela ive tu the proper and complere performynce

of my dutiey, and ! gm familiar with and accepr the obligation o e%v ition as repls ugemj{. R A
ocument is being filed merely ro reflecta zqng in the registéred qffice address, T hareby confirm tnds the

corparanon has been notifled in writing @FF i3 &,
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] C T Corporation Sigfhantha Jones
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If signing on behalf of an entity:
(Typed or Prined Name)

* @ % FTLING FEE; $35.00 % #
MAKE CHRCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TQ: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2EU045 (8/05)
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