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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR HOTH FOR
LIMITED LIABILITY COMIPPANY

Pursvent 1o the provisions of seciions 6056114 ar 603,01 14, Florida Stanees, the wrdersigned fimited labiliny company
submits the jollowing statemen: in order to change ity registered office or registered vgent, or both, in the State of

BED ROADWAY AND SECHRITY SOLUTIONS, LLC

Florida.
1. Name of the limited hability company:
h)
Princrpal uice address of Himited fability compeny Spiling addiess of Tinited Nabnlity company:
(Norer MAY BE POST GHFICE BUY)
110 Sargent Drive

2. (8
WNoter MUST BE STREET ADDRESS)
New Heven, CT 06511

SO LAKE FOREST DR, S1e. 290

MoekRinney, TN 75070
102342010 M192000010217
3. Date of Glingfregisiration in Flovidzs 1. Document number
<o) CAPITOL CORPORATI SERVICES, IMC.
<o)
Regssicred Agent and Regisrered Office shown on the secards ol the Flonde Dept. of State ~o
T
2
- — e T ~o
[egisicred Office Address (MUST BE FLORH)A STREET ADDRERS) . rg?‘ TT
515 BAST PARK AVENUE 2MD FL :> —
...... A o i,._
TALLAHASSEE 1L 33301
‘ = T
O Corporation S3stem on
(&) .c-. D
Lnter nome of NEW Registered Agent anclor NEA Repistered Oflice address N

NEW Regisiered Oitice Address:

1200 Seuth Pine fsland Row!

33
. L

Plantation
i the Lmited liability cormany is not organized under the laws of the State of Florids, it is hereby confinned that afier
the change ur changes are made, the Florkla sireet address of the registered office and the business office of the registered

Joseph P Hurley

agent will be identical, Or. in the casz of s Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the linited lability company o as otherwise provided in

the articles of arganization or the operating apreement of the limited liability company,
—- 7y
.:j.-u‘qlﬁ f__""/"f/éﬂw’
Privied or ivpl) nume of <ignee

'S -
4 - 4
L e il i vt "_7{‘(/4/7 R
wred represenutive of 4 mamber
ciiy. [ further agree to complv with the
e and complely pc_:jm':.'n;;u'u af my duties, qnd | am fumiliar with and nc_c!e;;r

T
Signanfe of 2 member ot uulh
! hereby accept the appointment as vegisicred agens aond agree 1o act i this capa
provisions of all starutes relotive to the pro !
the obligutions of my position as registered agent ay provided for in Chaptér 005, F.5. Or. (7 1his document 15 deing filed
f!t‘ce address. | hereby confirm thai the limited tiability compary has heen

ter merely reflect’a change in the regisicred o
noiified b writing of thts change.
CT Corporation Systers . /0 Z
.Eleanor.Ruls._....(, &£ [t
Division of Corparationse P.(} Box 6327« Tallnhassee, FE 32314

FILING FLEE: §15.00
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haent

Signatuze of Registered #
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