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

Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the wundersigned limied !!abr‘!k’ﬁy
1.

compayy submity the following statement in order to change its registered office or registered agenl, or bot.
in r}fé .S"%m of fg‘farfda).r s 2 g od genl,

I. Name of the limited liability company; SefeQuerdServices LLC  dlblo SafeGuard Services of Dataware Lic

2. (a) Principal office address of limiled liability company: 5400 Lepacy Drive

(Note: MUST BE STREET ADDRESS) Plano, T% 75024
(b) Mailing address of limited liability company: 5400 Lepscy Drive
(Note; MAY BE POST OFFICE BOX) Plang, TX 75024
07/06/2007 MO70600p4210
3. Date of filing/registraticn in Florida 4, Document number

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

Registered Agent: Corgoration Setvice Company
Registered Oftice Address: 1201 Hays St, —=
Tallghassee, FL. 32301 2w oS
; i g T e
Za =) it
(b) Enter name of NEW Registered Asent and/or NEW Registered Office uddress: 5’,5 : ;‘"‘:
% -
-
NEW Registered Agent: C T Corporation Sysiem rr;:; Y
m?T =
NEW Repgistered Office Address: }2U0 South Pine [sland Road PO e bad
MUST BE FLORIDA STREET ADDRESS, s P
Plantation FL 33334 —
—& —?ﬁ?—”—w

If the limited liability company Is not organized under the laws of the State of Florida, it is hereby contirmed
that after the change or changes are made, the Florida streel address of the registered office and the business
office of the registered agent will be identical, Or, in the case of a Florida limited liability company, it is
hereby confirmed thet the change(s) was/were authorized be‘ an affirmative vote of the members of the limited
I;abih\&y company or as otherwise provided in the articles of organization or the operating agreement of the
limited liabihity ¢company.

e v

(Signansre 0f v member or authorized raprésentagve of u member)

David e llande
(Primted or typed namne of signee)
appoint as reygisteregd agent and agree 10 get in this capagicy. [ further agree (v
rarﬁﬁms 57?7; .sg tules refa{ 'v§ lo :ﬁ_e prcﬁ;er czn_r? carr‘yjle!e pg-%rma.n e of My é{ fes, and {
an obliganions o 71_)) position %.Lregm_:er agent a¥ gra ided for in ]
V re )

S
i) /it accgpl Ihe ﬁe as : r f ter 603,
R B L e T

piicp Syitzy Assistant Secretary

Division of Corparations, P,0. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00

1 hereby a jce! the
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