AE s AC/ 2085 18ISl

a5/86/ 20, ol
Trivis Mo
Eleetronic Filing Coveér Sheet

a58-245-6897

o s

FL DEPT OF STATE

Florida Department of State
Division of Corporations
Public Access System

30006005

Note: Plesse print this page and use it 25 a cover sheet. Type the fax audit
number (shown below) on the top and bottor of all peges of the docoment.

{((H105000139984 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser ftom this
page. Doing so wAll generate another covey sheet.
S =5
£y .. T Divigioh of Corpouratians
1 &2 7 Pax Wumber : [@50}205-0380
' = Pl ;:‘,'. 25
= = e L 2
L. w = Acuount Name C T CORPORATION S¥BTEM 53
oz ! E Agoount Mumbezr : FRRGD0LGQARI SRR
1nc = = FPhone : [850)222~30382 e~
=t 2 Far Mumber : {8BO)RTE~5326 CA
o . T
2 e
. -
T T T EEe a1 e TR T YT T T TaTT— .NJ:?J;
REGISTERED AGENT CHANGE |
ALJIED SECTIITY LI.C
Rlasirontt, Hing, Moy

———

https:/fefile.sunbiz.org/ycripis/efilcovr.exe

G6/8RU0S

PaGE  B1/B4

Bl/8z
-1




FL DEFT OF STATE PAGE  B2/84

Tt AR/ 2RSS 1Bl 95p-245-6837

85/86/2085 16: 5] 19582229428 CTCORPORATIONSYSTEM PASE B2782
.'IL.!H 52295 1hiPm CTr CORP. SYsTEMs 215 583 773 P.ig2-22

STATEMENT OF CB'.&NGE OF REGISTERED OF¥ICE ORREGISIEREB AGENT OR
OTH FOR LIMITED LIARILITY COMPANY

f’ia‘ I 1o the provisim sectiont 608416 or 608.508, Florida Smm ryigned fiwite
}
drggﬂ :@or wtm ;éf r;g statement i order fo change d% rzgixm-ug

1. The name of tha limited liabilisy covmpany Is:  Aliisd Sseurjty LLC .
2. The mnifing addreas of the dmitad Liability company 16 : 2608 Eowizon Dr._King of Poutting Pa, 12405

0271 52003 DGFVO000052S
3. Datc of filing/registration in Florida 4, Document mmbm'

5. The namie of the ragistered agent snd the wagietered office addrens ae ghown on the reourds of the
Flotida Daparmeat of State:
Tha Premtice Rall Coppacntion Svoeea Jop,
Name
JaP1 Hays 56,

Tz}lmmﬂ 3201
Tity, Stz ARG £ap

6. The name 3nd address of the new rogistered agen: and/or office:

Address

£ 3 Corpegation Qyste

o0 5o
Flosida sreeer sddezss (F.O. Box MOT acceptable)

Name

Flepunion FL. 33328
Clry, State end Zip Zip -
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' AMNK J. WILL!AMS
Agsistant Vice Prasgident
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