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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTYH
FOQR CORPORATIONS

Pursuant (o the provisions of sections §07,0302, 617.0502, 607.1308, or 617.1508. Florida Swatutes, this
statemen; of change is submitted for  corporation organized under the luws of the Srate of. Flow ula _
in order to change iis registered office or regisiered agent, or both, in the Swate of Florida.

1. The nams of the corporation; PERRY PROTECTION SERVICES, INC.

2, The principal office address: 3454 W 110TH ST,

OVERLAND PARK KS 66211

3. Tho mailing address (if differcnt):

4. Date of incarporation/qualification: 02/12/1981 Document number: F193s54

5. The name and stroet address of the current ropistered agent and registered offics on filo with the
Florida Department of Stae: (If resiygned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET ZY e
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TALLAHASSER FL 323012525 mr G
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6. The namg and streed address of the new registered agent (if changad) and /or registered office J{; if f_‘_‘\j
(if changed): -
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C T Corporation System am
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o/0 C T Corporation System, 1200 South Pins [sland Road ax o~

PO, Bax NOT scuwptabl T e
Plantation, Florida 33324

as changed will by identy

Such chun anthorized by resolutipn duly adopted by its boatd of directors or by an officer so
a&fhogizn 5 wtgg board, gr tlmyaorgn?nt?on hlﬁbegnp notiﬁyeél in wri:h?g of the cb.ange?

gmw% By ﬁg,# Sedrefon

1 hereby aecept IR appginimant as regisiered agent and agree to act in this capacity,

1 furthér agree to comply with the provisions of afl siatutes relutive io rkf.:liaroper and camda.'ew performunce

af my duties, and L am J&Vm:h’ar with and accep! the obligailon of igy posidon 2x regj'jsiere agent, :}.‘ i ehis
octimen? i3 zelng flled merely to reflect a change in the registered office address, I hereby confirm that the

corporation has Béen nolifigd in writing of this Change.

C T Corpora ystem ;, /2-"? /‘ 3
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The street address of its mﬁiatercd office and (he street address of the business office of its registered agent,
cal,

If signing
phal v IoJdern
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T Typud 6 Piinied Nars

“* * FILING FEE; $35.00 v » *
MAKE CHECKS PAYABLE TO FLOWDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZED4S (3405)
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