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

Pursuant to the provisions of sections 605.01 14 or 605,01 16, Florida Statutes, the undersigned limited liabitity compuny
submits the following statement in order 1o change its registered office or registered agent, or both, in ihe Siate of

Florida.
VPSECURITY, LLC

. Name of the limited liability company:

1. (a) 1))
Principal office address of limited Yiablity company: Mniling nddress of lintited liability company:
(Note: MUST BE STREETARPRESS) (Note: MAY BE POST QFFICE RON)
6504 INTERNATIONAL PARKWAY SUITE 500 1230 VETERANS HIGHWAY, SUITE F3
PLANO, TX 75093 BRISTOL, PA 19007
032172012 M12000001980
3. Daie of filing/registration in Florida 4. Document nuninber

5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown an the reconds of the Florida Dept. of State:

1201 HAYS STREET
Rupistered Office Addmess

TALLAHASSEE FL 3ol

C T Corporstion System

(bY
Enter nome of NEW Rezistered dgen] and/or KEW Reglsiered Gffice ddress:

1200 South Pinc Island Road

8@ wy ¢t w1

NEAY Registcred Office Address:

Plantation FL 31324

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change of changes are made, the Florida street 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 that the change(s)
wasfwvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
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(C)‘-‘-’-\J' Fc::” Bree Zahner, Sccretary
Signawre of o member or authorized representative nf o member Printed or 1yped name of signee
acity. I further ugree o comply with the
e ﬁ and accepyt

{ the appointment as regisiercd agent and agree 1o act in this ca i 1
1 e 3 oper aﬁd complele performance of %afg'mws. and [ am Jamilicr with dam
a{x i ter 603, F.S. Or, ;}f this document is hen? iled
i den

Provi
the ogh‘ atians of my position as registered agent as provided for in Chag Or, if this
A yp:ge inthe registered oﬁ:‘ce adc’iz-res.r, { hé’rr-eby cwgﬁgm thar the lmited liability company has

o ”'ljgrfi ,}’ reﬂqu a e;a,':
notified tn writing of this chpgnge. /
. C T Carmporation S“‘%ﬁw % ﬁ%’f/ thf"

“Slgnature of Registered Agen

{ hereby acc
igns of all sjatuies relative to the pr

By

Dlvision of Corporatioass P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: 525.00
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