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STATEMENT 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 organited under the laws of the State af%
in order to change iis reglstered office or registered agent, or both, in the State of Florida.

LUMENSION SECURITY, INC.

1. The name of the corporation:

2. The principel office address;

8660 E. Hartford Drive #300 Scottsdale AZ 85255
3. The mailing address (if different): :
3270 Suntree Blvd., Sulte #2225-2227 Melbourne ' Fl 32940

F08000001227

4. Date of incorporation/qualification: March 19, 2008 pocument number:

5. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State: (If resigned, enter resigned)

CT Corporatlon System

1200 South Pine Island Road 5 =

: -

Plantation, FL 33324 _ % -

6. The name and street address of the new registered agent (if changed) and /or registered office ro ﬁ,’
(if changed): = m
.National Corporate Research, Ltd., Inc. ;—f o

- D

155 Office Plaza Drive P ic—,"-’

P.O. Boo: NOT acceptable

Tallahassee, FL. 32301

The street address of its pe%istered office and the street address of the business office of its registered agent,
as changed will be 1dentical. . ,

Such qhandgbe was autharized by resolution duly adopted l:gr its board of digecto or by an officer so
authorized by the board, or the corporation has been notified in writing of the ge.

) _
- - __ CaryBaker, CFO

OF 8n oILCEr Of duesior S of fyped pame and Gtle

I hereby accept the appointment as registered agent and agree o act in this capacity.

1 further agree to ccgz_?b’ with the provisions of%ﬂ Statutes relative lo the proper arnd complete

performance of my duties, and [ am farggiar with and gecept the obligatfon c}? m{v p%;mon as registered
s document is being filed merely to reflect a change m.the registered office address, I

that the.corpo qtion“gas been notified in writing of this change.
%—m\ . g{lz,l 201 {

Bignaturs of Registered Agent U Date

If signing on behalf of an entity:

Sean Honan, Assistant Secretary
. Typed or Printed Name

* * % FILING FEE: §35.00 * * *
MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

: MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03712) °
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