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To:
Civision of Corporations
Fax Number : (850)617-6383

From:
Account Name . REGISTERED AGENTS INC.

Account Number : 120000000081
Phone : (307)1200-2803
Fax Number v (855)330-1010

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY -

Pursuant 1o the provisions of sections 605.0114 or 605.6116. Floridu Statutes, the undersi gred limited liability company
submits the following statement in order to change ity regisiered office or registered agent, or both, in the State of

Florida.
NATIONAL CRIME SEARCH, LLC

1. Name of the limited liability company:

2.0 (w) (h)
Priucipa! oflice address of limited liability company: Mauiling addiess of limited liubility company:
(Note: MAY BE POST OFFICE BOX)

(Nate: MUST BE STREET ADDRESS)

L.20000177216

by Doecument nember

06/24/2020

3 Daie of filing/registration in Florida

s w FINK, TRAVIS

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

1431 ALLIGATOR DRIVE

(MUST BE FLORIDA STREET AIMRESNS)

Registered Office Address

PANACEA 11.32346 =08
Ll = _
» Registered Agents Inc, -
Enter name of NEW Registered Agent and/or NEW Registered Office address: e _ ~No— .:: =
Lo SoZ
7901 4th St N e 28

B i:- (_:)

(as]

NEW Registered Office Address:

STE 300

St. Petersburg 133702

If the limited liability company is not vrganized 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 identicad. Or.in the case of a Florida limited fability company. it is hereby confirmed that the change(s)
was/were atthorized by an affirmative vote of the members of the limited liabifity company or as otherwise provided n
the articles of organization or the operaling agreement of the limited liability company.

TR 24 Riley Park
Printed ar typed name of signee

Signature of & member or authorized representative of 2 member

apacity. | furiher agree to comply with the

1y duties, and | am ﬁmuhur with and accept

5, F.S. O, r_[‘_n'ns document is being filed
i

I hereby accept the appoiniment as registered agent and agree 1o act in this ¢
limited liability company has been

provisions of all statites relative to the pru/mr and complete performance of n
the ubhfvunons of my position as registered agent as provided for in Chaprer o0
to merely reflecta change in the regisiered uﬁ?ce address, I hereby confirm that the

netfied in writing of this change.
Eﬂ«%&. Bill Havre - Assistant Secretary

Signature ol Registered Agent

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

INH518 (2/10)



