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CORPDIRECF AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE* = '
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET ,_ © .
ACCT. #FCA-14 %, A
o 7
-~
CONTACT:  RICKY SOTO
DATE: 01/3112012

REF. #: 000150.160980

CORP. NAME: TRAPEZOID DIGITAL SECURITY SERVICES LLC

{ )ARTICLES OF INCORPORATION  ( )ARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

(XX) OTHER: CHANGE OF AGENT FILING

STATE FEES PREPAID WITH CHECK# 5 3(“[>~ FORS 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY:

Pursuant 1o the provisions of. sections 608.416,0r 608.508. Florida Stanues, the: undersigned- limited
liahitite company submiis. the folloviing statément”’in order i .change its regisiered office or registered
agent, or Hoth?iin the Statewof Florida,

. Name of the limited'liability company: TRAPEZOID DIGITAL SECURITY SERVICES LLC

2, (a) Principal-officc address of limited liability company: 4931 S.W. 75th Ave o
(Noté: MUST BE STREET ADDRESS) <
w , . A
(b) Mailing addressiof limited liability company: 4931 S.W. 75th Ave "3 200
(Note: MAV BE:POST OFFICE BOX) Miami, FL 33155 S @5
' ‘ ' < oF
11/21/2011 L11000132411 S
3. Dalc of liling/registration-in Flotida 4. Document number

5. (@) -‘R"eévistercd.-'A_gcnfim{d;Reg‘rswred;O[‘ﬁc{e:sho_\\fn on the recards of the Florida- Dept. of State:

“Registered Agent: NRALSERVICES, INC
Registered Office Address: 515 E.PARK AVE.

TALLAHASSEE, FL 32301

(b) Entername of NEW Rezi_ﬁtered Agent and/or NEW Registered Office address:

NEW Registered Agent: Nicole E. Florin c/o Florin Law, P.A.
717-Porice:Dé Leor Blvd; Suite 209
Miami- WF1.33134

“NEW Registersd: Ofticé Addréss:
) MUST-BE.: FLORIDA'STREE Ti-ﬁiQDRESS):

I the limited: tiability ‘company is notiorganized:under.the laivs-of the State of*Florida. it'is hereby
confirmed that-afier:the change or'¢hanpes areimade. the:Florida street address of the registered office
and the. business affice of theregisiered agentwill bétidenitical: Orlin-the case ofa Flonda limited
liability‘company. itis herebyconlirmed:that the change(s):was/were authorized by an alfirmative vote
ol the-mémbers of the lifited liability.company. ot as othérwisé. provided-in the;articles of organization
or the operating agreement-of-the:limited liability. company.

Ao O

Signatune of o member or suthorized repres@iive of o member,

Yore il Dyl

Printec ortyped nime of gjgaee™ T

The-appoin ;iw}titiv,r ristergd ugent g o agree to gor intliis capacity. Ffurther agree to
. RIOVISIO .ﬁTﬂ stagturgs relative to.the;proper {!H(f-‘tl‘()!?y}lt‘l(.‘-‘th.‘ijﬂf'o‘ﬂ'e‘mce uf niy duties,

midiar with ind-a-ceprithe.o Iiﬁa{aun.{q/ e pOsitian as regisigred ;'ngen;;a.s' prgn'*ide’d;/n;; n
= SWOr i thisldocunient- 3¢ ;’%1.71{{(:(3 10 merelvreflect o change fn the registered ffice
b_\-'lc'mﬁun that the timiredd Habilinscompany’ liox-been notified in writing nf this chinge.

ol Repisidrell Agent §,

W Nuivig

- .

of Coppforations, P:0. Box'6327: Tallahassce, FL 32314
7" FILING FEE: S25.00

INHS IS (08/08)



