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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 785287 5141095
AUTHORIZATION
COoS8ST LIMIT : § 25
ORDER DATE : November 12, 2008
ORDER TIME : 9:2% AM
ORDER NO. : 789287-010
CUSTOMER NO: 5141095

CHANGE OF AGENT

NAME : INTEGRATED BICOMETRIC
TECHNOLOGY, LLC

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Harry B. Davis -- EXT# 2926
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

; isih tions 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
f;‘;,"“;’”’ ;31;‘55 s thg }o?;:;s? n;%?a?emem in order to change its registered office or regissgred agent, or both,
in lh% .g‘?c’lle of KFlorida.

1, Name of the limited liability company: Integrated Biometric Technology, LLC

2. (a) Principal office address of limited liability company: M%Ewm 210
(Note: MUST BE STREET ADDRESS) Nashville TN 37214

(b) Mailing address of limited Jiability company: 1ite 210
(ote: MAY BE POST OFFICE B0 ‘

S >
. %
12-05-02 1.02000032630 . = N
3. Date of filing/registration in Florida 4, Document number ?frifg ™~ ‘:n
. g - -0 . O
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sfa?e:,_‘ =
B v ‘.":?
Reglstered Agont; John F, Stewart r’% s
Registered Office Address: 2121 West Pirst Street @}.ff‘
(b) Ehter name of NEW Registered Agent and/or NEW Repistered Office address: -
NEW Registered Agent: Corporation Service Company
Reglstered Office Address: 1201 Hays Street
TH 0 STREET ADDRESS
Tallahassee JFL 32301

If the limited liability company is not o(r!ganimd under the laws of the State of Florid, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical, Or, in the case of 2 Florida limited lability company, it is
hereby confirmed that the change(s) was/were authorized bfy an affirmative vote of the members of);he limited

liability ¢ y or as otherwise provided in the articles of organization or the operating agreement of the
limite ﬁ czm@yﬂé E

{Signeiurc'efa momber or aufhoriaed reprosentativo of & membier)

CharleR. Carrol]
{Printed or iyped nare of slgnes)
I her;&

e e "ef“m% T e e ol L oo
with an ﬁ e "?;1 ﬁ
ee

comn

antiil acce [/} ons of 1 ition gs registered age royided fo ter 605,
.S, Or, |f this d '
R R e
%‘Y_ﬁ-ﬁﬁ%?" ﬁo\s&q ) PALY ) ichele Polsky
Signaturc of Registered Agani) O’ Assistant VP

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25,00

INHS18 (05/08)




