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

Pursuant fo the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submiiled for a corporation organized under the lenvs of the Siale of California
in order to change its registered office or registered ageni, or hoth, in the Stare of Florida,

1. The name of tire corporation: ECAMSECURE, INC.

2. ‘The principal office address: 3400 E AIRPORT WAY LONG BEACH, CA 90800

1699 S Hanley Rd, Ste 350 Saint Louis, MO 63144
F19000004346

3. The mailing address (if different).

09/247201%

4. Date of incorpuration/quatification: Drocument number:

5. The nwne and street address of the current registered agent and registered office on file with the
Florida Departinent of Swte: (If resigned, enter resigned)

API Processing - Licensing

3419 (ialt Ocean Drive Suitc A

Fr. Lunderdale, Floride 33308

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

C T Corporution System

1200 South Pine Island Read -
P.0 Bax NOT acceplabic |
Plantation, Floridn 33324 N

Ty

The street address of its _regiistered office und the street address of the business office af its registered agent,
as changed will be identical.

Such chanye was.authorized by resolution duly adopted by its bourd of dircelors or by un officer so

autho y the bc\:ard, or the corporation hag been notified in writing of the change,
[
Lo{ﬂ/!,{,( /(_ /9/ MI fze_/ Rene Crosswhite - Assisiant Seerctary / Assis_tnn( Tre
Siganture of an offfeer or duector . Trintéd or typed name and el

{ hereby aceept the appointmend as registered agent and agree to act in this capacity, )

1 furtheér agree to comply with the, Iprovistons af all siatules relative to the proper and complete performance

3{ my duties, and 1 am familiar with and accept the obligaiion of my position as rcgy:s!ere agent. Or, if this
ocimment is being filed mevely to reflect a change in the registéred office address, T hereby confirin that the

corporation has béen nolified in writing of this change.

C T Corporation Systwem

By,  Teree Satde 10/12/2020
Signstwe of Regislered Agent “Date

If signing on hehalf of an entity:

Terrie Bates, Assistant Secretary
Typed or Printed Name

* * % FILING FEL: $35.00 ** *
MAKE CIECKS PAYABLE TO FLORIDA DEPARTMINT OF STATH
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