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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY )

Pursuant tr the provisions of seetions 60301 1-Eor 60500 10, Florda Swenves, the undersigned Limited habidav company
sahiriry the folfowing starement in order 1o change s regisiered oftice o registered agenl, or barh., in the St of
Flurida.

COMPLETE SECURITY AND SAFETY SERVICES LLC

[ Nane of the Hooted habliny company.,

3o sy o .
Prmeipal otfice address o limited Habilny company: Mailing address of lenited habstny company:
| Nower MUST BE STREET ADDRESS fNote: MAY BE POST OFFICE BOY)
07/25/2023 - L230C035000¢ R
3. Date of nlingfregrsiration in Florida 4, Docmuen: number
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gent and Regrstered Otfice showir on the cecords of the Florida Depi. of Stae

5. far INC AUT

Rewistered A

390 NORTH ORANGE AVE., STE 2300-M S
(MUND BE FLORIDANTREET ADDRENS)
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Enter name of NEW Registered Agent and or NEW Registered Qifice address: _— } :
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NEW Kepstered Ofhce Adddress
STE 200 L
St. Pelersuiy P 33T02 _

I the Himated habitity company is not organized under the laws o the State of Florida, it is hercby continned that atter
the change or changes are made, the Flosida sereet address o the regastered oftice and ihe business ofiee of the registered
agent will be identical. Or.in the case of a Florida Timited Habilivty company, it is hereby confirmed that the chinges)
wasAwere authorized by an aflinmative vole ol the members of the lated liabidity company or as otherwise provided in
the articles of organization or the operating agreenwent af the Timied Habibity company.

ro Rogin Jones _ - - —

Prnted o vped name of sipoes
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ﬁ‘ig:l;mllc of g memberor authonzed IL‘|‘H.‘.‘~R.‘I'l|i|li\L‘ b

herely acoept the appoinimient as registered agent and agree o act in this capaciy, { fuetficr agrec o comple with the
provisions uf ll swanees relavive o the proper aind comipleie performance of oy deties, and L am gonifiar wids iond aceopt
she obligarions of nne position as pegisiered agent as provided forin Chapeer 603 F.50 O, of ihis docunient i being filcd
i merely reflect a change in ihe regisiered nh Y

notified inowriting of this change, '
,'L\.Q’@\'Q%ﬁ,} David Robers Assistant Secretary
Siznatuol Regtered Agen:

Toe adedress, Fherchy conpirm thar the lniied Tiabili company has been
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