To: Page2of 3 2019-08-12 15 46 25 CST 12122023573 From; Kimberly Laughtey

B1122018 Division of Corporations
’ ’
Note: Please print this page and usc it as a caver sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H19000240311 33}))
H1 900024031 13ABCY
Note: DO NOT hit the REFRESH/RELOAT button on your browser from this page.
Doing so will generate another cover sheet.
To:
pivision of Corporations )
Fax Number : (85€)617-6383 -... >
From: ‘ x=
Account Name : C T CORPORATION SYSTEM . & ™
Account Number : FCABG@E00023 T —_
Phone . (514}28@-3338 w
Fax Number i (954)708-0845 e ey
:";I__' =z
e*gnter the email address for this business entity to be used for Fg_'gu;f_’e 3
annual report mailings. Enter only one email address please.",’:_':v-. —
=
Email Address:
- O S S—
& s LLC REGISTERED AGENT CHANGE
TR < SECURADYNE SYSTEMS INTERMEDIATE, LL.C
- S
e LE Certificate of Status |
ST = [Certified Copy }
'("é = Ei Page Count _ E 02 '
T Bz Estimated Charge | $55.00 |
o
Electronic Filing Menu Corporate Filing Menu Help
O SIMMONS

nps:/fefike. sunbiz orgiscripts/eflicovr. exe AUB 14 1“19



To:. Page3ol3

2015-08-12 154625 CST 12122023573 From: Kimberly Laughrey

STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Prrsucei 1o .rhe[(

he provivions of secrions 6050114 or 605,01 16, Florida Statutes, the undersigned limired irahility compemy:
.Fiflbfr_:;;s the foiltnang sicement w order 10 change s registered office or registered quens. or both, i the Swre of
rekicle
. _ . . Secuadyne Syslems Intermiedime 1,107
. Namc ol the limited labidity company: T oynes e
1 a) ) (b
Puncigal oflice wddiess of linuted labidity company ; Mailiny address of Limited liability conyans
1N He: MUSTRENTREET ARDRESY f Nt MAY BE POST QFFICE OX;
14900 LANDMARK BLVIDY, SUTTE 350 144900 LANDMARK BV, SUITI 350
DALLAS, T'X 75254 DALLAS, TX 75234
TE0ES MISOGOB0GOR]
3. Dare ol tiling/regisiration in Florida 4. Document number
3.0 L)
Hegisterad Agent and Regrstered Oniice shonn on (he records of the Finida Dept of St
Remslered sAgents Lewal Services, LLC
Bogistered Ohes Address oMUSTRBE FLORIDASTREET ADDRIESS)
L35 Otfiee PMlaza Drive, Suite A,
Tallahpssee FL 32301
——l
%]
thi =
Coter name of NEW Registered pygent aed/or NEW Revisteyed Oflce aduyess %;‘-, -
e ‘ o b
C T Curtburation System Y]
s
NEMW Hepistered Dilicr Address -- ..i"): '
12005 Sauh [ine sl Rowd o
=
Plantaton i 33324

I the fimited liability company is notl organized under the laws of the State of Flonda, (1 1s hereby confirmed shat afler
the change ot changes are made, the Flarida street address of the registered office and the business office of the regisicred
wgant will be identival. Or, i the casc of 2 Flonda limiled Sability compaity, itis bereby confirued that the changels)
was‘were aitherized by an affismative vote o' ihe membner s of the limited Hability company or as othenwise provided in
the artucles ol ovganization or the operating aseement of the Bindted lability compinty.

7 ;.":?""“"* Prestens Natahe Pickens, Momber

T Signature of @ mgniber of aithon el eprsentative of 4 ieiie: - (o) v

Teinted on G peed o of mgiree
Fherelny aeeept the appomiment as registered agent ard agree 1o et in this capaciie, § furiher agree wo comply wiih the
A f : “x A b ! L ) A, Lree ! FIEr,

provisions of ull staiuies relative to the proper and complere performance of my dusies. andd 1 am jamiliar wion and uccept
the eblisaiions of my position as registered ageat as provided for i Chapeer 6105, F.5 O, .{/_;h.v__v document 15 hewng Jiled
to merely reflect’v change in the reggistered office uddress, Théreby confivm thas the limired Tiabiliny: company Tas boen
noriticd wriring of this chunge. K
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Srgmiture ol Regstoied Agent
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