Mo2oocecoleLD

UL

- 900375540879

(Address)

(City/StatelZip/Phone #)

[] peckur  [] wan [] mai
L. o2
et =
oot ~a
ST —
: 7 PmIT e
(Business Entity Name) N 5
N
(Document Number) - .
L@
Certified Copies Certificates of Status . N
: [y
=3
Special Instructions to Filing Officer: b
-
&
[ 94
i
oo
T
.
e

Office Use Only

O0S:11HY 2 AoN 1e0¢




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 211493 7513242
AUTHORIZATION
COST LIMIT : 3§ \;90
ORDER DATE : November 9, 2021
ORDER TIME : 3:51 PM
ORDER HKO. : 211483-010
CUSTOMER NO: 7513242

CHANGE OF AGENT

NAME : SUNSTATES SECURITY, LLC

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
x2X PLATN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXAMINER'S INITIALS:




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

Pursuani to the provisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned limited lability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

SUNSTATES SECURITY, LLC

1. Name of the limited liability company:

(b)

2. (a)
Princtpal office address of limited liability company: Mailing address o limited Hability company:
{Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
801 CORPORATE CENTER DR SUITE 300

Sunstates Security, LLC 801 Corporate Center Drive Suite 300

raleigh, NC 27607 RALEIGH, NC 27607

MQ02000001668

06/24/2002
4, Document number

Date of filing/registration in Florida

L]

5. (a)
Registered Agent and Registered OtTice shown on the records of the Flarida Dept. of State:

C T CORPORATION SYSTEM

Registered Othice Address  (MUST BE FLORIDA STREET ADDRESS) L=
LI =t
1200 SOUTH PINE ISLAND ROCAD oIt o
PLANTATION Fl 33324 oo e -
- - - ‘. : r\:’ ==
{b) ; - .,
Enier name of NEW Repistered Agent and/or NEW Registered Office address: o oo -
. ™3
s oo

Corpoeration Service Company

NEW Registered Oflice Address:
1201 Hays Street

Tallahassee Bl 32301

if the fimited 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 lability 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 operating agreement of the limited liability company.
JILL CILMI, AUTHORIZED PERSON

IS T CTLA
Printed or typed name of signec

Signature of @ member or authorized representative of a member

Lhereby accept the appoimtment as registered agent and agree to act in this capacitv, 1 further agree 1o comply with the

provisions of all statutes relative to the proper and compleie performance of my duties, and { am familiar witkh and accept
the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
10 merelv reflect a change in the registered office address. | hereby confirm thai the limited liabtlity company has beéen

notified in writing of this change.
2 £ % é GRACE E. KIRBY., ASST. VICE PRESIDENT
ta f N \ £
Signature of Registered Agent N\

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

INHSTE8 (2/14)



