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i » “STATEMENT OF CHANGE OF REGISTERED OFFICE OR QEGISTEREb 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 F{ollawmg statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: SunStates Security, LLC
2. (a) Principal office address of limited hiability company: o3
CE T -t
(Note: MUST BE STREET ADDRESS) T T
e Yo -
?{_.,‘5;, -\
b) Mailing address of limited liability company: v ¥
L -
(Note: MAY BE POST OFFICE BOX) SESIC AN
=
- —
6/24/2002 _ M02000001668 C{a‘”'
3. Date of filing/registration in Florida 4. Document number ’
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: NRAI SERVICES, INC,

Registered Office Address: 2731 EXECUTIVE PARK DRIVE, SUITE 4
- WESTON FL 33331

(b) Enter name of NEW Registered Agept and/or NEW Registered Office address:
NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation FL33393

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 register a%_cl:nt 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 arficles of organization
or the operating agrecment of the limited liabifity company.

- L-7-2010

Signature of & member or suthorized representative of a member

Glenn Burrell, Manager
Printed of typed name of signee

1 hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to
compfy wi il a‘% aprgg}: ions, of a sr%m eg re an'vg!o ﬂe progpqr and complete rfor%ancfe of my duties,

nd I am fanu and decepl the obligations o ositjon as registered agent as provided for in
zggpter 08, .5, ift dap ment is _e‘gﬁ ?!ed%v ;r)!ere yrgﬂfecr% c_ﬁcm g‘tgn tﬁze rggi of redgjfrice
address, | hereby confirm that the limited fia Tty company has been notified in writing O/b fﬁls change.

-

Signature of Registerod Ageni

Mark Williams, AVP, C T Corporation Syst
Dwnsmr:': o?(t?grp}:lrgrt'l}ons, P.O. Box 6327, Tallahassee, FL, 32314

FILING FEE: $25.00
INHS18 (05/08) | Audit # - Hiopod2029 48 3

TOTAL. P.@2



