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9/10/2013 10:28:47 From: To: 8506176383

COVER LETTER
TO: Reglstration Section
Divislon of Corporations
SUBJECT: SRCURITY NETWORKS ACCEFTANCE LLC
Name of Limited Liablity Company
It ) .
i Dear Sir or Madam: -
‘The cnclosed Registered Agent/Rogistored Offics Chango and foc(s) are submitted for filing.
- =1
T [
Pleass return all correspondence cancamling this matter to the following: it
b
cadr
ik
Nuro of Patson r— )
] - LF
T en
L Pt/ Company %;:
Address
CityfStan end Zip Code

Bemell eddreast (1o Bo tised %7 Aifufe ennod) reporl nolllication)

Por further information conceming this matter, pleass call:

{ 2/3 )

MO el &g

at( )
Naro of Person . Area Code & Daytime Talephore Number
STREET/COURIER ADDRESS: MAILING ADDRESE:
Reglstration Sectlon Registration Sectlon
Division of Corporations Divislon of Corporatlans
Qlifton Bullding P.0. Box 6327
B 2661 Bxsoutivs Center Circle Tallahasses, Florida 32314
Tnilahassee, Florida 32301 _
Euoclosed 18 a check for the following amount:
2 $25 Plling Pee O $55 Plling Foe & Cortifled Copy

TNHS18 (3/08)
FLG§ - CAR0M01 S Waltws Ko Onkon
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9/10/2013 10:28:47 From: To: 8506176383 T 3/3)

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

Puz fo the p Lﬂ'om lons 808.416 or 608.508, Fl rida Stalutes, the wndersigned Nmited
Jiebidfey 0 i }‘é istered
a o’arb ngl niy Lf ?owmg Statement in order io ange ils registered oﬂm oF registere
1. Neme of the limited linbility company: WW
2, (2) Principal office addmss of limited llabllity company: 3233 COMMERCE PLACE, SUITE 101
STREET AD, WESTPALMBEACH FLA3407
Malling address of limlted libllity company: 3223 COMMERCEFLACE, SUITB 101
® o, $ BE POST O) % Y WEST FALM BRACH, FL, 33407
11972007 M07000806804 S
3. Date of filing/registration Iin Florids - 4. Document sumber &
. PR ¥ (2] e
S. () Rogistercd Agont end Registered Offics shown on the records of the Florida Dept. o State:E [
> :!-',’ . -y
Registered Agent: NRAI SRRV]CES INC ST [~
. C <
Registered Office Address: ‘ 1200 South Ping Ialand Rosd T3 o iy
A Plantation, PL 33334 - IR

L R —
(b) Enter namo of NEW Reglatorod Agent anc/or NEW Reglgtored Offlce agdpesg: > &=
NEW Reglstered Agent: CT Comoration Sysiam___
; RnslswedomcaAddms. 1200 South Pine Island Road
(MUST BE Fi REET ADDRES
Flannation ; T3
lfﬂmllmitedllablli compan Isnoturgmlz:dundorﬂl laws of the State of Florld ithhm‘eby
confirmed t{ho s cPos }loridastmt d:gs: ¥
oﬁccnfthorcgmm twillboldentlca] Or,lnthenasoofaFI allmlmd

end the busin
Iiablll com; it ishere conﬁrmed t the chan affirmative vote of
ty pame Immited labili cumpmr ores otherw?se pmvlded Jn the artic n‘gforgnnlzatlon or

tho opumt ng agreament of the limited llabil ty company

or & represenittive ola

W
og
tifie RWF

Division of Corpornuonl. PO, Box 6327, Tallabaages, FI. 32314
FILING FEE: 825.00




