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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SURJECT: Alarm Specialist Corporation

Name of Corporation

DOCUMENT NUMBENR: F81918

The enclosed Statement of Change of Registered Offtce/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
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WName of Contact Person
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Firm/Company N
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Address

Sagnseta  Floena 4D
City/State and Zip Code
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Ez-mail address: (to be used for futurg annual report notification)

For further information concerning this matter, please call:
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Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed ts a $35.00 check made payable to the Department of State,

Mailing Address: Strect Address:

Amcnﬁrﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, TF1, 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CRIEG4S (M/13)



STATEMENT OF CHANGE OF REGISTERLD OFPICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Standes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in arder 1o change its registered office or registered ugent, or both, in the Siale of Floridu,

, Specialist C i
1. The natne of the corporation; ~1arm Specinlist Corporation

2. The principal office address:

1301 Samsota Center Blvd, Sarasota, FL 34240

3. The mailing address (if different);

4. Date of incorporation/qualification: 05/11/1982

Document tumber: 01018
5. The name and street address of the current regjstered agent and registered office on file with the
Ilorida Department of State: (I resigned, enter resigned)

Sterling Tux & Accounting

2906 Bee Ridge Roud

Sarasota, FL 34239

il

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):
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Silicon as register

: ; ageni. Or, if this
erely [ . he registered office address, T herchy confirm thaj: the
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104152021
Jignature of Regrwerad Agent

i
[£ signing on beialf of an entity:

Typed or i'rinted Name

* X % FILING FET: $35.00 * # »

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMIENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, I.0. BOX 6327, TALLAHASSEE, I'1, 323 (4
CR21I045 (04/13)



