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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Pro Tech Monitoring, Ine.
Name of Corporation
DOCUMENT NUMBER: F97000006698

'The enclosed Statement of Change o'f Registered Officc/Agent and fee ave submitted for filing.
Please return all correapondence conceming this matter to the following:

Name of Cootact Person

Firm/Company

Acldress

City/Stale and Zip Code

jlgoddan@mmm.com
E-mail address: (to be used for futite apnual report notitication)

For further informalion concerning this matter, please oull:

ar{ i
or Codo Dayn'memmcr

Name of Contact Perion

Enclased is 8 $35.00 check made payuble 1o the Department of State.

Mailing Address: !

mﬁm Amendment Section

Division of Corporations Divizion of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Brecutive Center Circle
Tallahassee, FL 32301

CRIEOLS (8705}

PLOGE « 032372000 C T Rysteni Online
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuani 1o the provisiens of seciions 607.0502, 617.0502, 607.1508, or §17,1508, Florida Stoites, this
stutement of change is submitted for a corporation orgunized under the laws of the Siate of _Delawere
__in urder tu change iy regisiered office or registered agend, or botk, in the Stute of Florida.

1. The name of the corporatio I_‘:T"rcr Tech Momtnrmg,lnc.

2. The principal office address; 838 GUNN HIGHWAY, ODESSA FL 33556

3, The mailing address (if different).

4. Date of incomoration/qualification: 12/02/1997 Document number; FO7000006698
5. The name and street address of the current registared agent and rcgmred office on flls with the
Florida Department of State: (If resigned, enter rosigned) o . =
ILAN KADOSH-TAMARI '{;"»'I—’n;} =
‘.——
1838 GUNN HIGHWAY 3;?:3 %
»y
ODESSA FL 33536 (7N
m -
DI 4
6. The name and street address of the new reglstered sgant {if changud) and Jor rugistered office . ™~
{if changed): : S 3 d\
C T Corporation System %}:‘* o

c/o CT Corporation System, 1200 South Pine Island Road
P.0. Box NOT aocepiably

Plantation, Plorida 33324

The stieet address of its reglisrered office and the stroot eddroas of the business office of its registered apent,
as ¢changed will be identical.

Such changg was authorized By resolution duly adopted by its board of direciors or by an officer so
y the board, or thd .

authorized rporation has been notified in writing of the change.

Maureen Faricy, Assistant Secretary
1] T nDe an

i hereby acecept the appointment ay refiStered agent and agree 1o act in this copacl

1) rth{elry agre'g [ wn% with the provisicns af?.-z‘f Sleatures ;Jaﬁw o the prop'gram?g :-ozgn{ele performance

af my duties, and I am familiar with and aceept the obligation of my pasition us reg!'mrer agenf. O if this
aciintent i helngeﬁfed merely 1o reflect a change in the regisiered office address, | kereby confirm that the

carporation has héen netified in wriling of this change.

CTC tion S: i iR}
By: orporation ysgn _ 9( 0] \4,0\
) geni Date

If signing on behalf of an entity:
Kristin Bolkden

Typed of Printsd Npme

ek FILING FEE: $35.00 % # &

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
ML, T0: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CR2EO4S (BAIS)
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