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COVER LETTER

TO:  Registration Section
Division of Corporations

VORTEX SECURITY SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee{s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

KEVIN JOHNSON

Namw of Person

VORTEX SECURITY SOLUTIONS LLC

Firm/Company

185 EAST INDIANTOWN ROAD STE 117

Address

JUPITER FL 33477

City/State and Zip Code

kjohnson@vortex1security.com

E-manl address: (1o be used Tor future annual report notfication)

For further information coneerning this matter, please call:

KEVIN JOHNSON (561 ) 203-5167
at
Nanme of Person Area Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314- 6327
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Cerntified Copy

INHSIR (2/1d)



INHSIN (2/14)
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LIMITED LIABILITY COMPANY
Flarida.

a STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
l.

2

()

Pursuant to the provisions of sections 6030814 or 60341116, Florida Statutes, the undersigned limited labilipy company
submiss e following statement in order 1o change its registered office or registered agent, or both. in the State of
Name of the limited Liabitity company:

VORTEX SECURITY SOLUTIONS LLC

Principal ottice address of limited Liability company:

(b}
Mailing wddress of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOLN)
185 EAST INDIANTOWN ROAD STE 117 185 EAST INDIANTOWN ROAD STE 117
JUPITER FL 33477 JUPITER FL 33477
09/11/2013 £ 13000128121
3 Date of Niling/registration in Flonda 4, Document number
5. (a)
Registercd Agent and Registered Office shown an the recards of the Florida Dept. of State:
-
C T CORPORATION SYSTEM FOTTARL
('l
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T2 ‘-% ’j
1200 SOUTH PINE ISLAND ROAD 7::,7- -
G- ®
PLANTATION ¢ 33324 g g O
5w
th) 5_3‘”'. L
Enter name of NEW Registered Agent and/or NEW Registeeed Office address:
KEVIN JOHNSON
NEMW Registered Otfice Address:
185 EAST INDIANTOWN ROAD STE 117

JUPITER

F] 33477
If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that alter
was/were siuthoriz¢d by
the :u‘liu!csp{ﬂ vunizati

X

the change or changes are made. the Florida street address of the registered otfice and the business office of the registered

agent will be identical, Or, i the case of a Florida limited hability company, it is hereby confirmed that the change(s)
Signatare of a1

o merely refle

KEVIN JOHNSON
(.
notified inwri

n affirmative vote ot the menmbers of the limited Labihty company or as otherwise provided in
1 ot the operating agreament of the Timted habihity company.

Wr authorized representative of a membe

[ heveby acceprhe appoimment as registered agent and agree to act in this capacity. 1 fiether agree 1o comply with the

}

Hidn as rf'gr'.\'!{'rw; a

rt((: Chanye i the re

(s ofthes A

X (

provisions of all statutes relative 1o 1he pre
the oblivations of my pos

Irinted or tvped name of signee
wistered rgb‘h'u
g,

oor and compleie performance of my duties. and Iant Jamitiar with and accept
et as provided for in Chaprér 603, 1.5, Or,

g
Signature A7 Regisged

Agent

acledress, [ hereby confirm that the Timired

a/ this document is heing filed
fabilin: compeany Iay been

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
| FILING FEE: §25.00




