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COVER LETTER

TO: PRegistration Section
‘Division of Corporations

ESECURITEL AGENCY, LLC

SUBRJECT: '
Namic of Limited Ligbility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registored Office Change and fec(s) are submitted for filing.

f’lnse retumm all correspondence concerning this matter to the folowing:

Name of Person

Firm/Compeny

City/Sunie and Zip Cods

* E-mait sddress: (1o be used for [iture annual report notlfication)

For fusther information concerning this matter, please call;

at{ )
Nemp of Pervon ) . Area Code & Daytime Telcphons Number
- STREET/COURTER ADDRESS: - -~ -MAILING ADDRESS:-
{48+ }1} HOT
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Canter Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed Is a check for the following amount:
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9/26/2013 14:04:03 From: To: 8506176383 { 3/3)

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

Pursuant to the provumns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability cam!ﬂany ﬂé FIF owing statement in order o change its registered office or registered
int Srate of

agem or bo orida.

1. Mame of the limited liability company: ESECURITEL AGENCY,LLC_

2. (a) an‘-lpal office address of limited liability company: wm
(Note: M §I BE STREET ADDRFESS) ALPHARETTA, GA 30009 _

b Mmhng addrcss of limited liability company:

Dote: MAY BE POST OFF‘{QZ BORX)

5/15/2010 'M10000002269

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CORPORATION SERYICE COMPANY
Registered Office Address: 1201 HAYS STRERT _

TALLAHASSE_E., FL 32301.2529

(b} Enter name of NEW Repistered Agent and/or NEW Registered Office addpegs:

NEW Registered Agent: ok § aton §
Registered Office Address: 1200 South Pine Island Road
MU, ORIDA STREE
Plnnmion _F1, 33324

I the limited linbiiity company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the rc. oﬂ'we
and the business office of the registe ent wiil be identical. Or, in the case of a Florida limited
liability company, it is hercby cunf rmed Enat the chang e(s? was/were enthorized by an affimative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
ratifig agnecm of the limited liabﬂ¥1y campany.

Rebecea Barth Managte:r
- I'nnla on nime o

mbgﬁ og%r;):?: s b Tm’fte’é en no it g}’tﬁh ch
CO"! &I
Ryan N. Kenigsberg

_ AsstsmutSemm%
Division of Corporations, P.0. Box 6327, Tullahassee, FL 32314
FILING FEE: §25.00
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