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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000CG00155
REFERENCE : 676605 7444743
AUTHORTZATION
CosT LIMIT : $ 35700
ORDER DATE : May 16, 2022
ORDER TIME : 10:58 AM
CRDER NO. 1 676605-011
CUSTOMER NO: 7444743

CHANGE OF AGENT

NAME : STANLEY SECURITY SOLUTIONS,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XX PLAIN STAMPED CCPY

CONTACT PERSON: Alexxis Weiland



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

Prrsuant to the provisions of sections 607.0502, 617.0502, 6071308, or 6171508, Florida Stutuies, this
statement of change is submitted for a corporation organized under the laws of the State of IN

in order to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporaticm:STANLEY SECURITY SOLUTIONS, INC.

2. The principal office address:

8350 SUNLIGHT DRIVE FISHERS, IN 46037

3. The mailing address (if different):

4. Date of incarporation/qualification: 03/19/1998

Document nuinber: F98000001567

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)

REGISTERED AGENT SOLUTIONS, INC.

vy B
i 2
oA
== 0
155 OFFICE PLAZA DR. SUITE A ™~ = Ot
TALLAHASSEE, FL 32301 © -
6. The name and street address of the new registered agent (if changed) and /or registered office- _ :;; ‘;J
(if changed): S
—oa i
Corporation Service Company ™o
1201 Hays Street

P.O. Box NOT acceptable
Tallahassee

FL 32301

The strect 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 resolution duly adopted by its board of dircctors or by an officer so
authonﬁ the board or?n&mbccn notified in writing of the change.

Danald Riccitalli

Donaid J. Riccitelli,
May 13|b£g§3‘lg%:1oéﬁnégycer or director

Asst. Secretary

Prnted or txped rame and utle
; }gen;’!b_v accepi the app;)immem as registered agent and agree to act in this capacity.

nrthér agree 1o comply with the provisions of all stanutes refative to the proper aan complete performance
y my duties, and | am Jmnili(:r with and accept the obligation of my position as registered agent. Or, if this
citment is being filed merely 1o reflect a change in thé registéred office address.T hereby confirm that the
corporation has béen notified in wriring of this change. ’
orporation Service. Company
By: X Vatieo T

05/13/2022
WnO
Sigrnure of Regisiered .»\gch{

Date
If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARVETO FILORIDA DEPARTMENT OF STATE



