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COVER LETTER

TO:  Registration Scction
Division ot Corporations

supJecT, 'ntegrated Security & Communications Of New Jersey, LLC

Name of Limited Liability Company
Dear Sir or Mudau:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted tor filing.

Please return all correspondence concemning this matter to the following:

Joanna Fernandez
Name of Person

InCorp Services, Inc.
Fin/Company

3773 Howard Hughes Parkway Suite 5008
Address

Las. Vegas, NV_89169-6014
City/State and Zip Code

Managedreports@incorp.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Joanna Fernandedz for InCorp Services, Inc. at (800 y  246-2677

Name of Person Arca Code & Duavtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N. Menroe Street, Suite 810

Tallahassee, FL 32303

Faclosed is a check for the following amount:
" $25 Filing Fee T 855 Filing Fee & Certitied Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /pmw’sions af sections 603.0114 or 603.0116, Florida Stanutes, the undersigned fimited linhility company
submits the following statement in order to change its registered oflice or registered agent, or both, in the State af
Flavida, '

. Namce of the limited liability company:

” 102B Rike Drive
(a)

Integrated Security And Communications Of New Jersey, LLC

(b) 1028 Rike Drive

Principal office address of limited lability company: Mailing address of lintited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
Millstone Township, NJ 08535 Milistone Township, NJ 08535

01/02/2018

[W¥]

L 18000000699
Date of filing/regisiration in Florida

(0 KRISTENSEN, ROBERT

Document number

L

Repistered Agent and Registered Office shown on the records of the Florida Dept of Yrate:
2885 LANDYNS CIRCLE
Registered Office Address

(MUST BE FLORIDA STREET ADDRIESS)

FERNANDINA BEACH . 32034 P o
L S 2
famlie | ]
S S =—
InCorp Services, Inc. P il
{b) oy — ———
- T
Enter name of NEW Registered Agent andlor NEW Reyistered Office sddress: o ’—'-', 1 r"_
YRy -
=
T o i b
17888 67th Court North T = -,
P o
NEW Registered Office Address: 2= T
et 2
==

Loxahatchee Fl 33470

If the limited lizbility company is not organized under the laws of the State of Florida, 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 liability company, [t is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the an?s of organization or the operating agreement of the limited liability company.

Signatu

Michael Thomas
ofa member or autharized representative of a member

Printed or typed name of signee
1 herebie accept the appaintment as registered agent and agree to act in this vapacitv. | fiurther agree (o conn
plmw.wmr.v of all stanited pelarive 1o the pro

iy with ihe
ver and complete pevformance of my duties, and I am familiar with and accep
the obligations of my pgokition as registered agent as provided for in Chapter 505, F.S. Or, if this document is heing filed
i mently reflecia ¢l f
notify

h)
i X tge in the rifgistered office address, | hereby confirm that the {imited liability company has heen
il frwng offhis change

Joanna Fernandez on behalf of InCorp Services, Inc.
Winature ochginlc/r?l' Apent
Division of Corporutionse P.O. Box 6327 Tallnnassee, FIL 32314

FILING FEE: $25.00
INTISIS (214




