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

Purswant to the provisions of seerions 603,00 §4 or 003 (] [0, Florida Statates, the indersigned linned Babiline compeaniv

sihmuis the fidfowing sinament in order o cliunge s regsiered office or registered agent, or hoth, o tie Ste of
Florida,

. . . R Security Soree Alarms, LLC
1, Name of the hmited hability company: )

1 () 00 BALLARDVALE STREET, SLITE 203 (0} 200 BALLARDVALE STRUEET, SUITE 263
-. (2
Principal office address of lnmited hababity company Mailing addiess of finited Hellise company:
i Note: MUSTRENEREED ADDRENS {Nofe, MAY RE PONT OFFICE BOX)
WILMINGTON. MA 01887 WILMINGTON, MA 01857
1271872023 M16O0O000403
3 Date of Nlmgsregistraton in Florida 4 Document rumber

APL PROCLESSING - LICENSING. INC

v

(2

Registered Avent and Rewistered Ortice shown on the tevosds of thie Florada Deptof St

AP GALT OCEAN DRIVESLITE A

Reestored tialice Addioss (HOSTBE FLOURIDENTREL E ADDRENN;

FORT LALUIDERDALE £l 3330x v B3
. . —_—i i [ o]
T =
C T Curgorition Svsern gé-' g - a"ﬁ
(b) . T =
-nter name of NEW Registered Agent andior NEW Regivtered “addee T rom—
Enter name of NEW Registeped Agent andior SEW Registered Office nddeess . - {
o -
v o= (Vi
:2 ) x l.l“.:
A = el
NEW Registered Chtice Adidress: .= < Fan
: . . rrelooOn
1200 Sowh Pine Islnd Road |-,-1| —_—

Plantation 1317y

I§ the limited Lability company is not organized under the laws of the State of Florida, v is hereby confirmed that alier
the change or changes are made, the Flovida sirect addiess of the rewistered office and the business effice of the repistered
agent will be identical. Or, i the case ol a Florida lmeked Tiability company. it is hereby contirmed that the changets)
wasawvere autharized by an affirmative vote of the members of the mited lialnlity company or as otherwise provided in
the articles ol organization or the operating agreement of the imied Hakshiy company.

{3 CICTRY WRIGHT CITILY WRIGHT. MEMBER

Signaturs of 2 member of suthoticod representating of o membes Poanted or Bped name of sgiee

! hereby aceept the appoiniment as regisfered agent and auree oo act o tus capaciie, | further agree o comply with the
provisions of all sparres relainve o the pm;)cr cne complone pecformenice of my durivs, and 1 am femiliar wich and aceept
e obliarions of my poxition s registered auent s provided for or Chypior 603, F50 Or i this document s bewng filed
temeredyv reflecsa chanee i the revistered office acdress, Theéreby confirm ihar tve fimued Tiohilin: company has fien
noiefieedin svriting of this change. v '
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