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WATWT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR '
BOTH FOR LIMITED LIABILITY COMPANY
to the isions of 608. 416 or 608.508, . the > din,
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mngwor o ir!: State gf ﬁda.b@ sidtome -
1. The name of tha imited Lishility company is: Smbmet Natwork Socurty Systems. UG
2. 'The mailing of the limited liability company is : 1220 E. Progpact Ave, STE 281 .
Melhourrie, 32601 . .
11/1212003 LO300004381 1 '
3: Dato of filing/fegistration in Floridy 4. Document mumber
5. The name of istored agont and the registared office address as shown on the rodords of the
Florids Dep ar:?l “ :
Patrick J. Anderson :
Name
930 8. Harbar City Bivd., STE 505
Address -
Melbourna, Flarida 32901 . ey S
e e wTy £ 2
6. The name wnd pddress of the new registered agunt and/or-oifios: ;‘;,,Fi? =1
Jamas M. O'Brien AR
Namo S @ | 7 ,
1686 W. Hibiscus Blvd B = |0
Florida street address (P.O. Box NOT acoeplable) %Jg Lo
: _ Mmoo ow
Melbourne, FL._32901 > o
City, State and Zip
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of themmbmfthcﬂmltedﬂnbjll?eoquu rwiupwviﬂc.dinthnﬁo!nniorﬂnhnﬁon
of $he lirnited liability company. .
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tiona, P.C, Box 6327, Tallnhaases, FY, 32314
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