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COVER LETTER

TO:  Registration Section
Division of Corporations

~ MAPS SECURITY, LLC
Name of Limited Liability Company

SUBJECT

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

Please return all correspondence conceming this matter to the following:

Adrienna Wilson

Name of Person

MAFS SECURITY, LLC
Flrm/Company

111 W. Washington Street, Suite 400
) . Address

Louisville, KY 40202
City/State and Zip Code

tax@mooreaps.com
E-mail address: (fo be used for future annual report nonficatian)

For further information concerning this matter, please call:

Kathy Clark u(-BUO ) 567-4387
Name of Person Arca Code & Daytims Telephone Number
STREET/COURIER ADDRESS: MAILYNG ADDRESS:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallshassee, Florida 32301
Enclosed Is a check for the foliowing amouat:
W 525 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH'FOR
\ LIMITED LIABILITY COMPANY
P

ursuant fo the provisions of secrions 60J. 0114 ar 6050116, Fiorida Statutes, the undersigned
}:}bn}g: the folfowirig statement in order lo change its regisier
orida.

Itmited liability company
ed office or registered agent, or bork, In ! State of
7. Wame of the limited liability company: MAPS SECURITY, LLC
2. (e)

Principal offize sidress of limited ltabllity company:

abfilty. company:
(Ploss; MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
111 W. Washington Street, Sulte 400 111 W. Washington Street, Sulte 400
LOUISVILLE, KY 40202 B LOUISVILLE, KY 40202

(b)

Mailing sddress of limited li

04/18/2017 M17000003334
3. Date of fillng/registration In Florida 4. Document number
5. {(8) .
Roglatered Apantand Roglatered Office showo on the records of ihe Ftorida Dept of State:
URS Agents
Registered Office Addroas (MUST BE FLORIDA STREET ADDRESS)
13354 GANDIA ST,
SPRING HILL 34608 5'-:_5::.‘ o2
(b) — e T
Enter name of NEW Rgistered Agont ant/or NEW Rogistéréd Office address: i 2 '
ol Fri
URS AGENTS, LLC I
NEW Registersd Office Addresr: i B
3458 LAKESHORE DRIVE 7;_ 3 E
TALLAHASSEE FL 32312
If the limited liability compeny is.not organizad under the laws of the State of Florida, itis hereby confirmied that afler
the change or changes are mads, the Florida streot address of the registered office and the business offioe of the registered
agent will be identycal. Or, in the case of a Florida limited liability company, it is heraby, confirmed that the ohar!ge(s)
was/were suthoriz&ll. by an affirmative vote of the- members of the limited linbility company or af otherwise provided in
the articles of orgp\zatipn or the operating agreement of the limited liabli{ty company.  ~ i
, riephe WI lﬂon
Sigaature of & mejnber of authorized repreasn ative of a membor FHrinted o typed namo ofslgnes
I hored { the intinent istered
FZ‘O%;F; 6\; gc;?g’ [ g,?po;n inent as regisiered ag
; eo

{ and agree 1o acl in this capacity. I further agres lo com fy with ihe
€5 relative lo the proper cmg!comp!e? ‘cﬂqormgnce af m P?%{_?;s nd I am familiar wﬂﬁ
igations o n%ga:man as rgg:slen or in Chapiér
rely reflecta

i ] gd acce%;
,F.S COr x_{ HL‘ document is ben fils
reby conﬁgmt al the limilad tiabtlity compaity has oeen

{ as provi

» qigrely refiec ¢ 7 z)’:’lg‘ in r,'_u; registared office ad e_._ts,f
1Y

Kathy Ciark, Assistant Secretary
Signawre &nzjuaea Ageat

Division of Corporationas P.O. Box §327¢ Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (14}
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