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

The street address of its re
as chanped will be identi

Such c_hand%a was authorized b
authorize

/S'A ?D%é G&th\-
of my dut

it fraw'smns of all statutes relative ia the
ies, and I gm familiar with
ocument js

If signing on behalf of an entity:

Prinied o fyped rame and Lile
[ hereby accep! the appointment as registered agent and agree to act in this capac
ér agree 10 comp|

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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order fo change its registered office or registered agent, or bath, in the State of Florida.

1. The name of the corporation;

SECURITY AND FIRE ELECTRONICS, INC,
2. The principal office a

ddress: 2590 DOBBS ROAD % DONALD S. GRUNDY ST. AUGUSTINE, FL. 32086

3. The mailing address (if different):

4. Date of incorporation/qualification:

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

GRUNDY, DONALD §.

- ’;"71
2590 DOBBS ROAD

B
ST. AUGUSTINE, FL 32086

(if changed):

awd 1243880
i

Universal Registered Agents, Inc.

-
.

\&

1317 Califomia Street

P.O, Bax NOT sccepizble
Tallahassee, FL 32304

cagjisu:rt:'d office and the street address of the business office of its registered agent,

y resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the ¢ €.

Joseph Graham, VS
&n othcer or direclor

i
with the

ty.
oper and complete performance
and accept the obligation of m Mign ‘gsere%f rerei agen, %r if this
bemg Sile to reflect a change in the registered office address, { hereby confirm that the
has béenynot, in writing of this change.

09/20/2023
ol Regrtered Agent

Ashton Villegas

Typed or Printed Name

* * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2ZEQ45 (04/13)

MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



