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10/28/2013 13:41:29 From: To: 8506176383 { 2/73)

COVER LETTER

TO: Registration Section
Division of Corporations

ALLEGQIANCE SECURITY GROUP, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please retumn all correspondence concerning this matter to the following: Yoo 23
5 .:-3

(] -

&

Mathilde Kapuano S

[l I—-'-'
Namo of Perscn e

- T

C/0 Sheppard Mullin Richter & Hampton LLP c__: 5
Fim/Company .......

133 South Hope Streot, 48th Strest

Address

Los Angeles, CA 90071
City/Stats and Zip Code

T E-mall address: {io be used Tor Tulure sanGAl FepoTt noBRcalon)

For further information conceming this matter, please call:

Mathilde Kapuano . (m ) 617-5418
a
Name of Person Arco Code & Daytime Telephone Number
STREET/COURIER ADDRESS: " MAILING ADDRESS:
Registration Sectlon Reglstration Sectlon
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle : Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amouut:

& $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (5/08)
FLBI3 « BVRO20 0D Woltars K lvarst Onlide




10/28/2013 13:41:29 From: To: 8506176383 { 3/73 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of .sefﬂom 608.416 or 608.508, Florida Statutes, the undersigned limited
tiability company submits the foliowing statement In order to change ifs registered office or registered
agenl, ‘or both, in the Stente of Florida.

1. Name of the limited liability company: ALLEGIANCE SECURITY OROUP, LLC

2. (a) Principal office address of limited 1lability company: 2900 ARENDELL ST., SUTTE 18
(Note; MUST BE STREET ADDRESY) MOREHEAD CITY, NC 28557

(b) Mailing address of limited liability company: 550 S. Dixic Highway, #300
(Note: MAY BE POST CE BO. Coral Gables, FL 33146
T =
03/01/2007 MD7000001234 . o
3. Date of filing/registration in Florida 4. Document number sy ﬁ T
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, fé;z".’smté_:,\; ~ '
Registered Agent: CORPORATION SERVICE COMPANY _~® i
-v! o =1 -—
Reglstered Office Address: 1201 HAYS STREET m o
TALLAHASSEE, FL 32301-2525~ -

S o

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Reglstered Agent: C'T Corporation Sysiem
NEW Reﬁlstered Office Address: 1200 South Pine Islsnd Road
, Plantation FL 33324

1f the limited liability company is not organized under the laws of the State of Florida, it js hercby
confirmed that afier the change or changes are made, the Florida street address of the registered office

and the business office of the registere aslem will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the changc(s? was/were authorized by an affirmative vole of
the members of the llmited liability company or as otherwlse provided in the articles of organization or

the operating ngree‘gr'ﬂ of the limited liability company.

ignalure of o member or suthorlzed representatlve of & member

Ch. Farmer—

Printed or typed none of signee

thi int istered agent and to get in this capagily. [ further agree lo
R A A Foper and complefe J.é’ ey ﬁf.-’kf:,
f: or in

c!oh"ib{v? rovisions L1 (:f ativ g proper an
s e e

cep!
ine
am gn !
ter B8, 7
s, reb{y confifm that the limited Ty company een not

By: C T Comomiion Syste
Ignoture gistere ent

Division of Corporations, P.Q. Box §327, Tallahassee, FL, 32314
FILING FEE: $25.10

TNHS 18 {05/08)

FLOLY . V70201 Walery Kivws Outse




