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STATEMENT OF CHANGE OF REGISTERED OFFICYE OR REGINTERED AGENT OR BOTH FOR
LINICTED LIABILITY COMPANY

wrsnemnt w e provisions o) sections HO3.001 1 or 630116, Florida Sianes, the anderaened Tanaed Tnehiling compenn,

subatits the fuflowieg statement 9 order o cliange v regesiered affice or regivicred agent, o both, e the State of
)“if)l';‘d‘(h ) i ’ '

s

, . . . P WNationad Sceurity Salutions LLC
[, Namc of the hmited hability company:

Tu9 Leesburg PMike

. 7799 Leesburg Fike
2o i g ke
Principal otlice adidiess of inuted habilin curmpany Maitiayg midiess of outed habilov campan:
INoge: VST BE STREET ADDRENY) Nnte: ALY BE DPOST OFFICE BiX)
Suite 300 Nurth Suite 300 North
Falis Church, VA 22023 Falls Cligreh, VoA 22043
111372017 MI700000971 2
Date of filing“repistration in Florida 4. Document number
: Corporztion Service Company
X
Registered Agent xtd Registered Orfice shionat an the rezords of the Flonda Dept of State
1201 Havs Street . r~
o
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Regrstored Otlies Address (MUST BE FLORIDA NSTREET ADDRESS) = U
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C T Corparation System o D
Enter name of NEW Registeped Agept and/or NEW Registered Ottice nddrcss —= D
- —_

NEW Hegistersd Office Address

1200 South Pie Island Riad

Plantauon 13324

FL

I the Linied liabitity company 15 not orgamized under the Faws ol the State of Tlorida. 1t ts hereby conlineed tha afte
the change or changes are made. the Florida srreet address of the registered office and the business office of the registered
agent will be identicat. Or, i the case of o Flanda hinated Babiliny compiaiy, 10s horeby conlimeed than the changeds)
was woere authorized by an atfiomanve vore of the members ot the limited liabihty company or az atherwise provided i
the arttcles of organization o the operating agcegment of the lmited Habilive conpany.

b RS : AVIS, Manager
G ‘1{1- - JOE DAVIS, Manage

sfenature of a mamze o awthorised iepreseniative o a maniwe Minred of tvped nane of ignes

[ herehy aceepi the appotniment a8 regisiered ayent and ageee o aen 0 ihis capacin. T fisrther agree o compoborid the
provisions of all stantes refative 1o the pm/u’r amd complete performance of my: dusies, and {am junnlive with and aceepr
the abliputions of my poation ax registered ageni as provided for g Clhaiee G035, P50 O (5ius document iy being filed
10 mierelv refloct o chanee in the resnsicred office address. T hérehy confirm it the limated Trabiluy: compeny e déen

ety Uin writing of tuy clange,
o/ U T omshwma  Alfred Younan
Sigmuug’or l{v:'_;i:«t(:':l Agent Assista nt SeC reta ry

Divigion of Corparationse P.O. Box 6327« Tallabassee, 1, 32314
FILING FEE: 825,00
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