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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, 617.0302, 607.1508, or 617.1308, Floridu Statutes, this

statement of change is submitted for a corporation organized under the luws of the Stare of Pelaware

in arder to change its registered office or registered agent, or hoth, in the Stute of Florida.

1. The name of the corporation: Silent Sentinel Inc

2. The principal oftice address: 23 IstAve N

ST. PETERSBURG, FL 33705

3. The mailing address (if different):

4/27/2020 F20000002010

Document number:

4. Date of incorporation/qualification:

5. 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)

CPA PARTNERS LLC

8200 113TH STREET STLE 103

SEMINOLE, FL 33772

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

C T Corporatton System

1200 South Pine Island Road

P.O. Bux NOT accepiable

Plantation, Florida 33324

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

Such change was authorized by resoiution duly adopted by ity board of directors or by an officer so
autharized by the board. or the corporation has been notified in writing of the change.

%M%LKM bQ‘ £ Kristin L. Kruska Secretary

Signature of an ofhcer ur direetor Tanted or Typed name and hitle

[ hereby accept the appointment as registered agent and agree to act in this capacity. i

! further agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and  am {amih’ar wn//z and accept the obligation of my position as reg]r'stere agent. Or, if this
document is bem;; Siied merely 1o reflect a change in the registered office address. | hevehy confirm that the
corporation has been notified in writing of this change.

C T Corporation Sv§
SO YV NP SV 2/20/2024

Signature of Registered Agent Date

H signing on behalf of an entity:

Terrie Medina, Asst. Secy.

Typed or Printed Nume

** % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



