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i .  SURB JECI‘- UNIFIED DISPATCH, (LG
Name of Limited Liability 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:
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For further information concerning this matter, please call:

Mﬁ_u}drn n(e2D ) 382~ 090
ame of Perscn Areq Code & Daytime Telepbone Numbar

STREET/COURIER ADDRESS: - MAILING ADDRESS!
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 2.0, Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahagsee, Florida 32301
Enclosed is 8 check for the following amount:
0 $25 Filing Fee O $55 Filing Fee & Certified Copy
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v ... . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. " -BOTHFOR LIMITED LIABILITY COMPANY

rsuam ro the prov!szon.r of sections 608.416 or. 608 508 Florida Statutes, the undersigned limited

liadiliyy submits ollowing statement in order to change Us registeved office or regisiered
"agg;: or bo ? mthe State of F[Ionda. ¢ d s ffice or register

1.- Name of the limited liability company: UNIFIED DISPATCH, LLC

2 (a) Pnnclpal ofﬁco address of limited liability company:

(No!a. M UST BE SIREET ADDRESS) 2400 NORTH LINCOLN AVE, SUITE 211
ALTADENA CA 91001

(b) Mailing address of limited lisbility company:

(Note: MAY BE POST QFFICE BGX) 2440 NORTH LINCOLN AVE,, SU[%
ALTADENA CA 91001 s
10/07/2005 MO5000005650 412. (¢
3. Date of filing/registration in Florida 4. Docurmnent numbex ,;,V/\ NS 6\
i O
S, (a} Registered Agent and Registered Office shown on the records of the Fiorida Deptw ’5‘3 ate: ’5’
Registered Agent: _ SPIEGEL & UTRERA, P.A. ’() S, o
BN
Registered Office Address: 1840 S, W, 22ND STREET, 4TH FLOOR 25" :
MIAMI FL 33145 US L
(b) Enter name of NEW Repistered Azent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporution System
NEW Registered Office Address: 1200 South Pine Island Road
@US T BE FLORIDA STREET ADDRESS)
Plantation : JL_33324

If the limited liability company is not urgamzed under the laws of the Smc of Florida, it is hercby
confirmed that afier the change or changes are mads, the Florida street address of the registored office
-and the business office of the regis agent will be identical, Or, in the case of a Florida limited
liability company, it is hereb conﬁrmod t the change(s) was/were suthorized by an affirmative vote
of the members of the limi liability compan ]y or as otherwis¢ provided in the articles of organization

(or the anmg agreement of Zc limited liabifity company.
Sig of & rember of o ; orized tutivo of & member
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Printed or typed name of signes
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ignature of KEgis gont

Divizion of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
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