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STATEMENT QF CHANGE OF REGISTERED Orriup W seasio s piess Aociy s win
BOTH FOR LIMITED LIABILITY COMPANY

f’ursur.:m o the _pmvn-mns af secuuns 608,416 or 608.508, FF Je

bility company subm {-[E lowing Stalement in arder 1o ¢

rida Starutes, the undersigred limited
ageni, ar both, 1A the Ssare of

&Y ange its regiviered office or registered
rida.,

t. The name of the limited liability company is: SAFECOMMMUNITYNETWORKS L1LC

3. The mailing address of the limited liability company is : 18187 US Highway 19 North, Suite 250, .
Ciearwater, FL. 33764

Q6/10/2005 LO5000058057
3. Dae of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registercd office address as shown on the records of the
Florida Departinent of State:

Vitauts M. Gulbis, Esq.
WName
100 South Ashiay Drive, Suite 1600
Address
Tampa, FL 33802
City, State ana Zip

6. The name and address of the new registered agent and/or office:

American [nformation Service, Inc.

Name
401 E, Jackson Sireet, Suite 1700
Florida street address (P.O. Box NOT acceptable)

Tampa, " FL. 33802
City, State and Zip

If the limited Hability company 13 not organized under the laws of the State of Fionda, it js hereby
confirmed that after the change or chan es are made, the Florida strest address of the registered office
and the business office of the reglstere gh nt will be {dentical. Or, i the cagse of a Flarida limited
lishility company, it Is hereby confismed fhar the change(s) wasfwua authorized by an affimmative vote

of the members of the limitad habmt companly or as otherwise provided in th'.ﬁazclcles of organization
or thejop ; ring agreement of the | xd Liability compaby.
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