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§/4/2014 12:46:22 From: To: 8508176383

COVER LETTER

TO:  Registration Seciion
Division of Carporations

PREMIERE SECURITY, LLC
SUBJECT:

Name of Limited Liability Compeny
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) ave submitted for filing.

Please retwmn all correspendence concerning this matier to the following:

MName of Person

CT Corporalion

Firm/Company

Address

City/State and Zip Code

E-majl address: (1o be used for fulure annual report noutication)

For further information coneerning this matier, please call:

at ( )
Name af Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building R0, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclozed iz a check for the following amount:

i 525 Filing Fee Q $55 Flling Fee & Certified Copy
INFIS18 (2/14)

FLOS - aLAL'Drld Welkr Kliner e

( 273 )



9/4/2014 12:46:22 From: To: 2506176383

(3/3 )

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

Pursiiont (o rie provisions of seciions 605.01 14 or 605.0116, Florida Siaruies, the indersigned linited Ha‘bih'? company
sr;bmgs the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida,

1. Namc of the limited liability company:

PREMIERE SECURITY, LLC

2. (a) 1400 N. KINGSBURY STREET (b)
Principal office addross of limited liability company: Maiting address of imited Yiakilhy company;
: MUST BE S 5. {Note: MAY BE POST QFFICE BOX)
CHICAGO, IL 60642
08/27/2014 MI140000061 20
3 Date of filing/registration in Flarida q, Document number
5. (a) ANDERSON, ROBERT ), IR,
Registered Agent tnd Registered Office shown an the recons of the Floridn Dept. of St f@.}.; . B
. ar .
633 9TH STREET N #100 F_r_": -
Registered Office Address  (AFUST REEY L) ‘_”,-g
x5 -
W, | ot
gn e 5
NAPLES L 34102 Ma o O
Po =
) C T Carposation System % ; —
Enter mame of NEW Repitered Agent andror NEVY Reeistered Offlce nddress: 5 o
I .
NESY Ragistered Office Address:
1200 South Ping Island Read
Plantation FL 13324

If the limited 1labllity company is not organized vnder the laws of the State of Flerida, it is hereby conlirmed that after
the chanpe or changes are made, the Florida street address of the registered affice and Lhe business office of the registered
agent will be idensical. Or, in the case of a Flariga limijted lability company, it 15 hereby confirmed that the change(s)
was/were authotized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the ani?s.o Az on or the operating agreement of the limited liability company.

Sigoature of o mefber o7 anthorized represeniative of & member
1 haraby gceept the ap,

Pritted or typed name of signec
ointmens ot ragisiered agent and
provisions of all .mumgs r’e’y:rivs 1o ¥ 5
the obligations o

ree t¢ acl In this capacity. I further agree to comply with the
the proper and compfglgs perfarmance of m dm?;r. a{rd [ am familiar m‘.rﬁy
{f position g.r registered agent as grovlded for in Choprer
f%{ »;eré Jil rqﬂ@;q a ¢ }:uge in the registered office od jap
I 12d in wrii & 13 C &,
E 'lyEO Fpo Egvsff 5

Ann Johnson, Managing Member of LLC

and accep(

3, F.5. Or, § .rgf; documanr is being filed
ress, I héreby confirm thai the limited Tiakility company has ﬁgeeu

-Y__ﬁm Assistant Sacretary

Signsure wl Regisicred Agent

Division of Corporationss P,O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 {2714}

PLOMS - o201300 4 Wahiars Rhaus: Dabing



