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< ,STATEMEN*F’OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes,
company submit
in the State of Florida.

. the undersigned limited ligbili
5 th‘? Jollowing statement in order 1o change its registered office or registered agen,
1, Name of the limited liability company: '73urity LLC

or both,
2. {a) Principal office address of limited liability company: 1000 Alderman Drive ]
(Note: MUST BE STREETADDRE_;_S‘.E; pery Drop 71-N ]
Alpharetta, GA_30005
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

January 31, 2007

582100419
3. Date of filing/registration in Florida

Mo700 00pDS?7
4. Document number

"5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

»

Registered Agent:

Corporation Service Company
Registered Office Address;

1201 Hays Street

' B B g
Tallahassee, FL 32301 T B,
e O '
Fappia el ———
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: AW T
' - B
NEW Registered Agent: C T Corporation Systern = i .
NEW Registered Office Address; 1200 South Pine Island Road Sr 5
{MUST BE FLORIDA STREET ADDRESS) [ LA o
Plantation g Fi. 33324 * [+
If the limited liability company is not organized under the laws of the State of Florida, it is hm]:g confirmed
that after the change or changes are made, the Florida street address of the registered oftice and the bysiness
office of the registered agent will be identical. Or, in the case of a Florida limited Hability com;
hereby confirmed that the change(s) was/were auth
liabili com :
limited liabili

pany, it1s
: orized by an affirmative vote of the members of the limited
y or ad otherwise provided in the articles of organization or the operating agroement of the
M e den

(Signuture of 2 member or anthorized represcatative of @ member)

Renee Simgnton
(P:inted or typed name of signee)

I hereby accept the appoiniment as registered agent and agree to
com ﬁab_yjrht ,ehpraw{s’ﬁms of all sg _tu?e? relatf 3 4
y,kf with and accept

ézct in this capyeiry. I further agree to
s Ve to the proper and complete pé

0 :lgg;zms ajl 7y p sition

) cument Is being filed o me

confip A

ormange of m g ey, and I
ti;wreg:.s::erﬁ agerit as provided far in ggggg 608,
) I rely reflect g ange in lhe régistered office adgres.s-, I herday
e limited liubiffty c¥mpany has, begn gotified in writing of this change. -r & .
[ S
"""" T 2 e
5}5—}‘ v T‘
Division of Corporstions, P.O, Box 6327, Tallahassee, FL 32314 R o i
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