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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, [lorida 32372

(850) 656-4724

DATE 08/17/2023

“WALK IN*®

ENTITY NAME INTERNATIONAL PROTECTIVE SERVICE, INC. (IPS)

DOCUMENT NUMBER

VPLLASE FILE THE ATTACKED AND RETHRN ™

XXXXXXXX Plax Coy
Cjofﬁﬁw’ C’qﬂg
&M&ﬁbak af Statas

VPLUASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

5&#&54’&:{ 50/7? ﬂf Arts & Awendwents
Certificate of Good Standing

YAPOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CECTIFICATES REQUESTED

ACCOUNT #: 120160000072

<

Floase cal? Tina at the above rumber A(ﬂf‘ any 155ueS or CoRcerns, Thank 08 $0 mach/

TOTAL OWED 335




COVER LETTER

T(:  Amendment Section_
Division of Corporations

sUBJECT: INTERNATIONAL PROTECTIVE SERVICE, INC. {(IPS)

Name of Corporation

DOCUMENT NUMBER: 715000000635

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

Please return all correspondence concerning this matter to the following:

Harbor Compliance
Name of Contact Person

Firm/Company
1830 Colonial Village Lane
Address
Lancaster, PA 17601
Citv/State and Zip Code
licensing@ipsglobal.com
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Dana Micciche at{ 717 431-8166

Name of Contact Person Area Code (g. 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 Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FLL 32314 2415 N. Monroe Street. Suite §10
Tallahassce, FL 32303

CRIEQ4S (1 D)



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

Pursuant 10 the provistons of sections 607.0302, 6170502, 6071303, or 6171308, Florida Steaies, this
/ New Mexico

statement of change is submitted for a corparation arganized under the laws of the State o,
in order 1o change its registered office or registered agent, or both, in the State of Florida,

INTERNATIONAL PROTECTIVE SERVICE, INC. (IPS)

1. The name of the corporation:
4901 McLeod Rd NE

2. The principal office address:
Albuquerque New Mexico 87109

ailing address {if different): PO Box 27527 Albuquerque, New Mexico 87125

F 15000000635

3. The m
02-10-2015 Document number:

4. Date of incorporation/qualihcation;

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

NORTHWEST REGISTERED AGENT LLC.

7901 4TH STREET N SUITE 300

Saint Petersburg, FL. 33702

Iq‘\("

)

6. The name and street address of the new registered agent (if changed) and /or registered ofl

(if changed):

R

AR

Registered Agents Inc

7901 4th St N Ste 300

14°335svaY 1Y

TR

6 HY L1 90V ¢

d

P (). Box NOT aceepiable

St. Petersburg, Florida 33702

V{i%0
A

The street address of its registered ofTice 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
authorized by the board. or the corporation has been notified in writing of the change’

Aaron Todd Jones-Officer

Prnated or tvped name and Gile

/s! Aaron Todd Jones

Segnature of an officer or director

[ hereby accept the appointment as registered agent and agree (o act in s capacity, .

[ furthér agree to comply with the provisions of afl statutes relative 1o the proper aid complete performance
(;'/ mv duties, and f am {Emrih’ur with and accept the obligation of my position as registered agent, Or, if this
dociment is being filed merely to reflect a change in the registéred office address, I hereby confirm thar the

corporation s been notified inwrnting of this change.

o St 8/16/2023
Stgnature of Registered Agent Dine

I signing on behalf of an entity:

David Roberts

Typed or Pninted Name

*+ * FILING FEE: $35.00 * * *

MAKE CHECKS FPAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 3

CRIEO45 (0415

2314



