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

-Pursuant to the provisions of sections 603.0114 or 605.0116, Fiérida Statutes, rhe undersigned limited Nobility company

submils the fullowing stafeinent in order (o change its registered affice or regisiered agene, or both, in the State of
Floride,

VIGILANT SOLUTIONS. LL.
1. Name af the limited liability company: _'("H SOLUTIONS. LLC

2. () (b)
Principal office address ofiimited lability company:
(Yoo MUSTBESTREET ARDRESS

1152 STEALTH ST LIVERMQORE, CA 94551

Maiiing address of iimited hability company:
(Nete: MAY BE POST QFFICE BOX)
L1532 STEALTH ST LIVERMORE, CA 94551

0672772018

M BOO0U606
3. Nate of Aling/registration in Florida 4, Document number
5. (a)
Hegistered Agent and Registered Ollice shown un the recurds of the Florids Deps, of State:
HARZEWSKI, JOE
Registered Otlice Address  (MUST SE FLORIDA STREET 4 PDRES =
11277 MISTY RIDGE WAY - - ::_1"
: 2L B
BOYNTON BEACH 33473 ST S
g FL L?_’); m H
o - l.:r
og ¥
(b) - _ . -_‘.. = 3 i--—'
Enitr name of NEW Reglsiered Apent andior NEW Registrred Office sddress: AU - B
2 o
CT Cerporation Systemn e o
. g
NEW Registered Office Address:

1200 South Pine [stand Road

Plamation FL 33324

Lf the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that aiter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of u Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an alfirmalive vote of the members of the limited liability company or as otherwise provided in
thef.rtide's of organization or the operating agreement of the limited liability company.

: =,

Bl ey

, Kristin L. Kruska, Secretary
Signaturs of o member or avthorized represeniative of ¢ member

Frinigd or fvped name of signes

I hereby accept the appobument as registered agent and afree. 0 act in this capacity. [further agree [0 comply with the
provisions of all statutes relative.1o the proper and compiele performance of my duties; and I am ﬁ:mehar with ind accept

“the abﬁﬁminm_ of m_% position gy registered agent gs provided for in Chapier 603, F.S. Or, :{ ﬂgs document it being filed.
(o merely reflect.a chunge in.the resistered Qﬁ?ce address, Ihereby confirm that the timited liabllity company has béen

notified tn writing of this chungé, ype M 3
Ry C.T Corporation Systcmgﬂ,;% QI {) JameS,M. Halpm
U

3 Assistant Secretary
Signature oi'chiur.n:d?Agcnﬂ

Division of Corparationse P.Q. Box 6327e Tallahassee, FL 32314

FILING FEE: 325.00
INHS18 (2/14)
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16144554862 From, James Tanks i



