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STATEMENT OF CHANGE OF REGISTERED OFFICE Ok REGISTERE
LIMYTED LIABNLITY COMPANY

FPursuant to the tpravisious of sections 608,416 or 608.508, Florida Statutes, the unders)
campany submils ih

ED AGENT OR BOTH FOR

limited Labili
Gy ol | tdﬁz {oﬂamng statement In order to change ily regisiered office or mgis% agent, or bazg

1. Name of the limitsd lisbility company: Washington Safety Managerent Solutiens LLC

2. (a) Principal office addresa of linﬁtedl;iability compan,
AD.

Note: MUST BE S T y:2]3] S CENTENNIALAVESE a
AIKEN SC 20803 o
(b) Mariling address of Lintited liability company: e
Note: MAY BE POST QFFICE BOX) Y - 720 PERE BOU ARD o
BOISE 1D 83712 o
05/01/2003 MO3000001384
3. Date of filing/registration In Florida 4. Docunaent number
5. (a) Registered Agent and Registered Office shown on the resords of the Florida Dept, of State:
Registered Agent; COR SERVICE COMPANY
Repistered Office Address: 120] HAYS STREET o
TALLARASSEE/F, /32301 - o B
=2
(=T v
(5) Enter name of NEW Registered Agent and/or NEW Registered Office address: =7 E;-:;
P
NEW Registered Agent: C T Corporation Svstem Wz ‘{3‘_ 'ﬁ.—s
—_— mT ¥
Registered Office Address: _1200 South Pis teland Road -
ST BE RIDA S T ADDRESS, Do s e
Planation o FL, g % et
P . et P
If the limited liability company is not organized under the laws of the State of Florida, it is nfitfned
that after the change or changes are made, the Florida street address of the registered office andithe business
office of the registered agent will be identical. Or, in the case of a Florida lHmited Hability companfy, itis
?13??? confirmed that the change(s) waw/were authorized by an affirmative vote of the members of the limited
1. £0;

£OI or &s Otherwise provided in the articles of organization or the operating agreement of the
liab OIPARY.

{Signature of ct or anthorized represantative of a membor)
Jdenni handars, Manager
(Printed or typed name of tignaes)

cept s regi o act in ity. J r agree (0
Sty 8 oo ol e L 8 SV o Comalte S oo of vy Byiss,an |
iligr with and aceept the o ons gf ny pasition gs registe rg or in ey 608,
. , i thiy document ts being filed lo merely veflect g change In the peiistgred offios addreys, reby
that, mu:%dctablfuy compary as been hatified in Writing o chang,

opparation Sy:

conf

tcred Ageat)
Megan G. Ware pivision of Corporations, P.0. Box 6327, Tallehassee, FL 32314
Assistant Secretary FILING FEE: $25.00
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