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To:

By

~ Pags: dof4 2023-03-30 16:15:14 EDT 15185141282 From: Jennifer Carey

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

Pursuont fo the provisions of sections 6070302, 6170302, 607 {308, ar 617 1308 Flord Sienntes, Huy

staiement of change i submuted for  corporation organized uncer the s of the State of Michigan
in arder 1o change w« regisiered office or vegistered agent, or both, in the Staie of Flurida,

1. The name of the corporation; SECURITY INFORMATION SYSTEMS, IN(

V360 WALNUT STREET, SUITE 400, Denver, CO 80202

[A¥]

. The principal otfice address

Lo

. The maiting address (if differeno:

10171995 0306000210
0220171995 Docunent number: F9000002109

4. Date of incorporation‘qualification:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

REGISTERED AGENT SQOLUTIONS, [INC.

b}
=
135 Office Plaza Dr.. Suile A L
Tallahassez. FIL 32301 -
)
[ g
6. The name and street address ol the new registeeed agent (G changed ) and Sor registered oflice N
(if changed): :
C T Corporation Systen o
)

1200 South Pine 1sland Road

P.CQ. Box NOT accepuble

Plantation, Florids 33324

The street address of 13 registered oflice and the street address of the business olfice of i registered agent,
a3 changed will be identical.

Such change was authorized by resolution duly adopted by its board of direciors or by an ofhicer s0
athorized by the bowd, ur the corporation has been notified in wiiting ol the change

T A . e e .
P JOE DAVIS, SECRETARY
Signantre nf an oalicet ar direcint Printed or ivped aame and ritls

L hereby ucceps the uppoiniment as regisiered auent and agree to act in ihis capecity, _
I furthér agree to compiy with the provisions of aff statutes relative 1o the proper and mmj;hw performance
Gf my dusies, andd Tom femitior with gne aecept the oblisation of iy pesinon ay registered agent. Or i1 1his
dociument ix being fiteid merely o reflect a chuage in the registered office address, D herehy confivm theit the
corporation has been notified inwriiing of this change.
C 1 Corporation System <) A :
am (L e 03/1372023

Segnanue o Royistenad Agent Duste

It signing on behalf of an entiny:

SEAN L. EMERICK, ASSISTANT SECRETARY
Typed or Printed Name

* = & FILING FEE: $35.00* * *

MAKE CHECKS PAY ABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TOD DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE, FL 32314
CH2EIMS gl 3y
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