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C/J CSC - Tailahassee
CSC 1201 Hays Street

Taillahasseg, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson
Ext: 61592

Date: 01/10/24
Order #: 1385700-3

Re: Monitoring Associates, LLC
Processing Method: In-House

TO WHOM IT MAY CONCERN:

Enclosed-please-find: - - - S -
Application for Certificate of Authority

-~

~
Amount to be deducted from our State Acco—u\nt $25 00 -

325, FL State Account Number:
120000000195 Authorization: CApesT L mn— a3
Z9 o -
Please take the following action: ooz L
File in your office on basis =
Issue Proof of Filing ;" o 1
Special Instructions: : S

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes., the wndersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or boih, in the State of Florida.

o " MONITORING ASSOCIATES, LL
1. Name of the limited hability company: A S.LLG

2. (a) (b)
Principal office address of limited liability commpany: Mailing address of limited liability company:
(Nowte: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BOX)
7801 4th St N STE 300 7901 4th 5t N STE 300
5t. Petersburg, FL 33702 St. Petershurg. FL 33702
10/06/2021 M21000013191
3. Date of filing/registration in Florida 4. Document number
3. (a)

— Repisiered-Agent-and Regisiered Officeshown-on-the-rocords-oithe-Elorida-Depi- of Slate:

Registered Agents Inc

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
7901 4th St N STE 300

St. Petersbur 33702
9 . FL

(b) J—
Enter name of NEW Repistered Agent and/or NEW Registered Office address: LI
Corporation Service Company f‘--,*
s v
NEW Registered Office Address: | =nn

" 1201 Hays Street ' ' " )

Tallahassee FL 32301

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwisc provided in
the articles of organization or the operating agreement of the hmited liability company.

/s/ Robert Brouwer Robert Brouwer
Signature of a member or authorized representative of a member

Printed or tvped rame of signee

{ hereby accept the appointment as registered agent und agree 10 act in this capacity. I further agree ro comptv with the
provisions of wll siatutes relative 10 the proper and complefe performance of my duties, and I am familiar with and accept
“the obligations-of mv position as registered agent as provided for in Gfi;z_pter 603, F.5. Or-if this document is being filed- -

10 merely reflect a change in the registered office address. I hereby confirm that the limited Tiabifity compeany has béen
notified in writing of this change.

J\i i‘ﬂ.\d U\b’k;

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

_ YA FYT I T ORI RN -



