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NewCo Corporate Services, Inc.
875 Avenue of the Americas
Suite 501
New York, NY 10001

Telephone: (212) 356-8351 Intemnet Address: theresa@newcocorporate.com Fax: (212) 356-8352

November 21, 2005

Secretary of State of Florida

Corporations Division

P.O. Box 6327

Tallahassee, FL 32314

RE: SUNSTATES SECURITY, LLC

Dear Sir/Madam:

Enclosed please find Statement of Change of Registered Office or Registered Agent or Both.
Please file the attached and return a filed-stamped copy to the attention of the undersigned at the

above address.

If there is a problem, please contact the undersigned immediately at the following toll-free
number 1-888-336-3926.

_Thanking you in advance for your prompt attention to this matter.
Sincerely yours,

Qﬁégﬂc}é&:

Theresa Festa
Senior Corporate Specialist

Check #- /22 X7 — NEZ PN



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its regisiered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: SUNSTATES SECURITY, LLC

2. The mailing address of the limited liability company is : §450 Phillips Highway, Suite 8

Jacksonville, FL. 32216

6/24/2002

MO2000001668
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Corporation Service Company

Name Hon =

1201 Hays Street, Suite 105 Eg =4

Address xm

Tallahassee, FL 32301 353; ~

City, Slale and Zip = < =

6. The name and address of the new registered agent and/or office: . g o -
22

NRAI Services, Inc. 7 gm -

Narme
2731 Executive Park Drive, Suite 4

Florida street address (P.O. Box NOT acceptable)

Waeston F1, 33331

City, State and Zip

If the limited liability 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, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the o?eratmg agreement of the limited liability company.

Ane L

(Signaturd of a member or authorized representative of 2 member}

John L. Kessler, Authorized Person
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to
comp y%w' thpe proygﬁz)ons of all st tu?eTgl f 3 s

gct in this capacity. I further agree to
] relative to the proper and complete ierjgrmance of my quties,
and I am familiar with and dccept the obligationg of my position as registered agent as provided jor. in
Chgpter 8, F.8. Or, if thzs ocument is. ‘emg iled ta imerely reé/fect ac agg_e i1 the registered office
?dd re.és, ‘hereby confirm that the limited liability company has been notified in writing 6f this change.
rvices, IAcTy -
ignature of Registered Agent) 7
Bv: Delia Taliento. Asst. Secty.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00
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