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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY «
Pursnant 1o the provisions of sections 603.00 {4 or 603011 G Florida Stanaes, the undersigned limired liabiliny compaiy
suhntits the jollowing statement in order 1o cliunge its regisiered affice or registered agent, or hoth, in the Nte of Florida.

. . C Dynamic Sceurity ot Flurida LIS
1. Name of the limited labibty company: - i

3. {a) (b
Principal ottice addiess ot lumited lability company: Mumling addeess of limited finbilny company:
(Note: MUST BENSTREET ADDRESY) fNote: MY BE POST (O FICE BOX)
2020 8. Cuinbue Road, Suite #1 2020 8. Combece Roud. #1
Lakctand. FL 33801 Lakefand. FL 33801
1171072014 114000174675
3. Date of tiling/registration in Florida 4. Document number
. Rivera, Ricurdo
5. {a)

Registered Agent and Registercd Qffiee showm on the tecords of the Flodda Bept. of St

Rivery, Ricardo

Regsstered Office Address (MUST BE FLORIDA STREET ADDRESS) - ~a
s =2
2020 8. Combee Road. Suite #1 LA~
=
=2 b &
Lakeland ., 338M R b
L 1> :’i — r——
i 1
- - ad o
, T Corporation System <
b meo m
Foter nvne of NEW Repistered Agent and/or NEMW Registered Office address: Nk .
2o -
oL
T Corpotation System = =
Oom
— (Ve

NEW Repistered Ottice Address:

1200 Suwth Pine Island Roud

Muntation 33324
.FL

It the limited liability eompany is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office und the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operazing agreement of the limited Hability company.

A
Signauue of 2 member or authorized tepresentbive ot n metsber

Perrn Maonroc

Printed or vped name of sigiree

I hereby accept the appoiniment as registered agent and ugree 1o aci in this capacity. [ firther agree to L‘()fﬂ[)b' with the
provisions of all siatutes relutive 1o the proper und complete performance aof myr duties, and I;mrﬁuui!k;r with and accep
the obligations of my position as registéred agent as provided jor in Chaptér 603, F.S. Or. if this document is being filed
10 merely reflect a change in the regisiered e;bic‘c address. T hereby confirm that the limited liabilin: company has been
notifiecin writing of 1his changre.

[T

i d “u

Signaiure of Kegisiered Agent

R Sang, Assisanl Seeretary . .
Division of Corporationse P.O. Box 6327e Tallahassee, F1 32314

FILING FEE: 825.00
INHSI1R2/14)



