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To: Page 3ol &

STATEMENT OF CHANGL OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY C:*MPANY

Prrsuant o the provisions of sections 605.0114 or §05.0116, Florida Statuies, the wndersigned limited liability company
sn}bmirs the following statement in arder fo change ifs registered affice or registered agent, or both, tn the State of
Florida.

T ETIT SATELLITE TRACKING OF PEOPLE LLC
. Nane of the limited tiability company:

2. (a) )
Principyl office nddress of limited linbility campany: Mailing address of Jimited liability campeny:
(pte: MUST BESTREET ARDRESS (Noge: MAY RE POST QFFICE BOX)
14651 Daollag Pkwy, 6th Floor 360 Nurth Cicseent Drive, South Building
Dallas, TX, 75254 Beveily Hills, CA 30210
02/15/2005 MOS000000815
3. Dete of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registesed OfTice shown un the necords ¢l the Florida Dept. of Stam:
NRAI SERVICES, INC N
Reistered Office Address  (MUST BE FLORIDA STREET ADDRESS) %=
1200 SOUTH PINR ISLAND ROAD Er :-:
PLANTATION 33324
bl FL -
Er
Cco
(5)
Enter name of NEW Replisteved Agent andior NEYY Repistered Office addepss: £
A

C T Corporation System

NEW Hegistered Oftice Address:
1200 South Pine island Road

Plantation L 33324

If the limited liability company i$ 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 registercd office and the business office of the registered
agent will be identical. Or, in thegase of a Florida limited linbility company, it is hercby confirmed that the change(s)
jye vete of the members of the lhmited liability company or as otherwise provided in
rating agreement of the limited liability company.

Barbara Vclasca, Assistant Secietary

hereby accept the appointment as registered agent and agree 1o wet in this capacity, T further agree to comgly with the

provisicons of all statites relative o the proper and comp!e?c performance of %%1 dutics, and [ am ﬁrrm:har with and accept
the oblifa!ions of my position as registered uyent as provided jor in Chaptér 603, F.5. Or, if this document is benﬁ Jiled
to merely reflect a change in risc registered a%ce address, I hereby confirm that the limited liakility company has béen

notiftedin yriting of this change. ’ -
T o Spery Alfred Youhan
Snaieetligiisd apy Assistant Secretary

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

/Aignalurc of a member or authorized representative of 8 member Printed vr typed nume of signee
i

By
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COVERLETTER

TO:  Registration Section
Division of Corporations

SATELLITE TRACKTNG OF PEQPLE LLC
SUBJECT:

Name of Limited Linbility Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

b
'

Legal Department
Name of Person

c/o Platinem Lquity Advisors, LLC

Firm/Compeny N
‘-::_'-3'
260 North Crescent Diive, South Building ’ =
Address < =
&
Beverly Hills, CA 90210 s
City/State and Zip Code . _;.-
B Vel

csaucedo@platinumeyuity. com
E-nail address: {1o be used for future smnual report notification)

For further infarmation concerning this matter, please eall:

310 ) 2189678

at(
Area {lode & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0) 825 Filing TFee 0O $55 Filing Fee & Certified Copy

INHS 1§ (2/14)
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