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2804 Gateway Oaks Drive #100 Sacramento, CA 95833
Phone (800)533-7272. _ Fax (800)603-5868

PARACORP REFERENCE # MUST BE ON INVOQICE TO BE PAID
—

NUMBER PAGES:
Date: August 05, 2022 AE: Cori Ann Crosthwaite
TO: Florida Depariment of State 1960 REFERENCE: 1828140

=)

Division of Corporations
PO Box 6327
Tallahassee, FL 32314
FAX: 850-687-6381
PLEASE PERFORM THE FOLLOWING:
MORRELL GILHOOLY SECURITY OF FORT MYERS LLC

File Change of Registered Agent
IN: FL

PLEASE RETURN:
PLEASE CALL (800)533-7272 ATTN: Cori Ann Crosthwaite TO CONFIRM FILING RESULTS

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEAOLINE WILL NOT BE MET
(800)533-7272



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COVMPANY

Pursuwns 1o the provisions of seciions 603.0114 or 6030116, Florida Statutes, the widersiyned fimited iabiliny company
subwits the following statemient in order to change its registered office or regisiered agent, or both, in the Siate of Florida.

I. Name of the limited liability company: _MORRELL GILHOOLY SECURITY OF FORT MYERS, LLC

2 (b}
Princtpal ofMiez address of limited Hability company: Muailing addyess of limited liabiliny company:
{Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
17595 S. Tamiami Tr STE 270 17595 S. Tamiami Tr STE 270
Fort Myers, FL 33908 Forl Myers. FL 33908
07/31/2015 L15000131087

3. Date oi filing/registration in Florida 4. Documen! number
()

Registered Agent and Registered Gffiee shawn on the records o the Forida Dept. of Siate:

UNITED STATES CORPORATION AGENTS, INC
Registerad Office Address  (MUST BE FLORID | STREET ADDRESS)

5575 S. SEMORAN BLVD SUITE 36

ORLANDO L 32822
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Enter name ol NEW Revistered Apent and/or NEW Revistered Office addpuess: ‘. r‘\}
res no

.
Rovket Lawyer Corporate Services LLU . =
— ¢ _—
NEW Regisiered Office Address: - -
155 Office Plaza Drive, Eat Floor g o)
‘v-_ Q

Tallahassee .o 32301

.FL

If the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited hability company. itis hereby confirmed that the change(s)
was were authorized by an aftirmative vote of the members of the limited liability compuny or us otherwise provided in

the arti¢les of orghnization or the operating agreement of the linired liability company.
L Jetteegy  Gilhooly

= gl e - : 0 - —
Sighature of u member or authorized representative of i member \Printed on 1yped mamebf signee

1
1 hevebyd accept the uppointmient as registered agent und ugree (o oct in this capaciiy. ! further ugree to c'om)ol.r with the
provistons of all stanares refative jo theé prufwr and complele performance of my duties, and Lam fomiliar with and aceept
the eblipations of my position us registered ageil as provided for in Chaprer 603, F.S. Or. if this document is being filed
1 mc.re%)' reflect a chanyge in the regisivred uﬁic'c address. [ hireby confirm thai the timited Tiability company has beien
notifted inovriting of this cheange.

G wo. . EDNA PERRY ASST SECRETARY Rocket Lawyer Corporate Services LLC

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327» Tallahassce, FL 32314
FILING FEE: $25.00
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