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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 605.01 {4 or 605.01 16, Florida Statutes, the undersigned limited liability company
stjbng:'i!s the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

LIFESHIELD SECURITY LLC

1. Name of the limited liability company:

2. (@) 2260 E. IMPERJAL HIGHWAY (b) 2021 CABOT BLVD. WEST
Principal office address of limited liability company: Mailing address of limited liability company:
(Nate: MUST BE STREEY ADDRESS) (Note; MAY BE POST OFFICE BOX)
EL SEGUNDOQ, CA 90245 LANGHORN, PA 19047
05/21/2007 MOG7000003023
3. Date of filing/registration in Florida 4. Document number
5. (2) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
1201 HAYS STREET
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) .
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NEW Registered Office Address:
1200 South Pine Island Road

Plantation FL 33324

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florjfla street address of the registered office and the business office of the registered
agent will be identical, Or, in the cas la Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmati te of the members of the Jimited liability company or as otherwise provided in

the anicles of organization or t ng agreement of the limited liability company.
Jennifer Kurz, Manger
Printed or typed name of signee

Signature of a member or authoriged fepresentative of a member

1 herehy accept the appointipgdnt as registered agent and agree 1o act in this capacity. [ further agree to comﬁly with the
provisions of all statutes relplive to the proper and complete performance of my duties, and I am familiar wit and accept
the obligations of my positidn as registered agent as provided for in Chapter 605, F.S.” Or, r_lf this document is being filed
to merely reflect a change in the regisiered office address, 1 héreby confirm that the limited tiability company has been
nv_i{ﬁed in writing of this chunge.

STpomionsin, 7 Alfred Younan

Signature °ﬂ‘5‘°@¢°‘“ Assistant Secretary

Division of Corporationse .0, Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
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