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COVER LETTER -.f;g N
£, UL
TO: Amendment Section Z L
Division of Carporatons /{ 1
> <" L
SECURUS TECHNQILOGIES, INC. B 2 iy
SUBIECT; . 49
Narne of Corporation o
-

FO7000004630
DOCUMENT NUMBER:

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

Plcase return all correspondence concerning this matter to the following:

Legal Department
Name of Contact Person

¢/o Platinum Equity Advisors, LLC
Frrm/Company

360 North Crescent Drive, South Building
Address

Beverty Hills, CA 90210
City/State and Zip Code

csa ucudu@plalinumcquity.cum

" E-mail address: {to be nsed for future annual report notification)

For further information conceming this matter, please call:

at ( 31} y 228-9678
Name of Contact Person Area Code & Daytime Telcphone Number

Enzlosed is a $35.00 check made payablc to the Department of State.

Malfling Address: Street Address:

A.mcnﬁmcnt Scction Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEDLS (N12)

FLOO% QW2 Wohet Klimer Ouliry




To. Page 3ofa 2017111316556 26 CST 19542080845 From. Renae McGraw

STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitted Jor a corporation organized under the lenws of the State of Deleware
b1 order (o change ity registered office or registered agent, or both, in the Stete of Fioridu,

1. The name of the corporation: SECURUS TECHNOLOGIES, INC.

2. The principal office address: 14651 Dallas Pkwy, 6th Floor, Dallas, TX, 75254

3. The mailing address (if ditferent): 360 North Crescent Drive, South Building

Beverly Hills, CA 90210

09/03/1997 FS7000004630

4. Dare of incorporation/qualification: Docusnent number:

5. The namc and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI SERVICES, TNC

1200 SOUTH PINE ISLAND ROAD PLANTATION, FL 33324

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

C T Corparatien System

¢/o C T Corporation System, 1200 South Pine lsland Road
P.O. Box NOT sccrpable

Plaatation, Florida 33324

The street address of its ;c%xalel'ed office and the strect address of the business office of its registered agent,
as changed will be identicat.

Such chp ize giolution duly adopted by its board of directors or by an officer so
the bo s pafation has been notified in writing of the change.

Barbam Velasca, Asgistant Secretary
Printed or typed name end Tille

I hereby accept the appointment as registered agent and agree 1o act in this capacity,

I further agree to comply with the provisions of all statutes relative to the proper and complere

performance of my dutiés, and I am familiar with and gecept the obligation ofre;: pasition as registered

agenf. Or, jf this document is being filed merely to rg/!ect a change In the regislered office address, |
Ir .

hereby confirm that the corporation”has been notified in writing of this change
Lo}
By, 11/13/2017
y Signa Nale

if signing on belulfcfﬂgglirsta nt Secretary

Typed of Printed Mame

wox FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLLAHASSEE, FL 32314
CR2ED4S5 (0112)

FI 6 - Q120101 3 Walkers Khewny Calime




