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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Statuies, tiis
o Delaware

statement of change is submitted for a corporation organized wnder the laws of the State
in order 1o change iis registered office or registered agent, or hoth, in the State of Florida.

3S|I SECURITY SYSTEMS, INC.

1. The name of the corporation:

2

. The principal office address:

486 Thomas Jones Way Exton PA 19341

3. The mailing address (if different);

Date of incorporation/qualification: March 21, 2014 pocyment number: F14000001334

L8

L

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

CT Corporation System

A — B
1200 South Pine Island Road & -
@ Lo
Plantation, FL 33324 5 =M
h 2%
6. The name and street address of the new registered agent (if changed) and /or registered office - m*
(if changed): x *1?’
National Corporate Research, Lid., Inc. 3 %;
=
. . (= o2am
155 Office Plaza Drive >

P4} Box NOT aceeptuble

Tallahassee, FL 32301

The street address of its _t'cgiisicrccl office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori v the oard) or thé corporation has been notified in writing of the change.

Kem Elston , Secretan

P Signature of in odlecer of direcior Printed or typed nidme and utle J‘

Fhereby accept the appointinent as registered agent ond ugree fo act in this capuaciiy.,
! firther agree to comply with the provisions of all stewtes velative (o the proper aid complete
performance of my dutiés, and I am fanrilior with and aceept the obligation q}l iy position as registered
agent. Or, if fhis document is being filed merely .'n_rc/fucl o change (i the regisiered office address, |
hereby confir that the corporagion ias been detified inwriting of this change.

S affeery

j Siggature of RepsTered Agent Date

If signing on behall of an entity:

Lucy Rose, Assistant Secretary

Typed or Printed Name

* % & FILING FEE: $35,00 % * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MARL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLANASSEE, FL 32314
CR2E045 (03/12)
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