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

Pursuant to the provisions of sections 6050114 or 6050116, Florida Stanites, the undersigned limited liahility company
submits the jollowing statemiont in vrder to change its regisiered office or registered agent. or howh, in the State of Floyida,

: . . C e IDM SECURITY LLC
. Name of the limited hability company:

2 () 7901 4TH ST N STE 300 (b} 7901 4TH ST N STE 300

Principal oMce address of limited linbility company:
(Newe: MUST BE STREET ADDRESS)

Mailing address of limited lability company:
(Nore: MAY BE POST OFFICE BOX)

ST. PETERSBURG, Fi. 33702 ST. PETERSBURG, FL 33702
11/20/2023 L23000522675
1 Date of filing/registration i1 Florida 4. Document number
() UNITED STATES CORPORATION AGENTS, INC.
a
Registered Agent wwl Regisiered Onfice shown on the reeards of the Florida Depl. of Ste: g .
476 RIVERSIDE AVE. od e
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) D
L
i
JACKSONVILLE FL32202 - .
ity REGISTERED AGENTS INC S
‘ Enter name of NEW Registered Agent andsor WEW Registered (Mfive addresy: - =

7901 4TH ST N

NEW Regiztered Office Address:

STE 300

ST. PETERSBURG Fl 33702

I the limited Liability company 1s not organized under the laws of the State of Florida, 1t is hereby confirmed that aller the
change or changes are made, the Florida strect 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, it is hereby cenfinmed that the change(s)
was/were authorized by an affirmative vote of the members of the lmited Habibity company or ag othenwvise provided in
the articles of organization or the operating agreement of the Emited liability company.

- A

e
f

DGt ot ot g Robin Jones
Signatuee of o membtr or authorifed representative of a member

Pointed or typed naine ot signee

I herehy accept the appoininent as registered agent and waree to act in this capacity, | further (.'?gnr(; to comply with the
provisions of all statutes relative 1o the prn/Jer aid complete performance of my duiies, and I am Famitiar with and aceept
the obligations of my position as registere aﬁem‘ as provided for in Chaper 605, F.S. Or. if this document is being filed

to merely refleci a chunge in the registercd office address, [ hereby confirm that the lomited Tiabilin: company has béen
natified in weiting of ihis change.
pil g o !

S 1 ¥ .
Lrid TS David Robeits
Signalure of-Registered Agent
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