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From. Dawic Thomas

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

Purswant i rfw/mn'f.s'mu.\' af sectiony G050 or 0030716, Florida Stanes. the undersigned limited liahiline company
.}'{;f‘lmfﬁ' the foflmwing starement in order o change s regustered office or registered agent, or both, m the State of
o,

1. Name of the lnmied liabulity company:

Integrated Securniiy & Communications of New Jersey, LLC
1 (28 Rike Drive
(a)

) EN212 Rike Diive

b
Frincipad otlice addyess of hnded habahiy comparny:
{(Nope: MUNTHESTREET ALDRESS)

Maihng addiess offunited Rabiliy conmpany
(Neste: MAY BE DONTOFFICE BOXN)

Millestone, NJ 02335

Millestone. NJ N8535

R2023

MZIGNHG] 874
A Mate of filingregistration in Floida 4 Mocument number
) CORPORATION SERVICE COMPANY
B Registered Agent and Registesed Office shown on the records of the Florida Dept ot Stae.

P20 HAYS STREET

~
|5 f—
— 2
)}L:: ;: =Tl
Registered Offiee Addiess (MUST BE FLORIDANTREL T ADDRESS U - ¢ ]
t_;:'l, 93 e
- ] [ i
E : — &
P [
ALLAHASSEE 22012423 W =¥
TALLAHASSFE €l Ol . o, 6.
* [ faid 3 o
T, = rud
C 1 Corporation Sysgm P <
(b r___"w: =
Enwer mame of NEMW Registeped Acept and‘or NEW Repistered Office nddpess’ ‘ ©

NEW Registered Dhitice Address:

1200 South Pine Island Road

Platation

If the limited liability conmpaity is not oreanized under the laws ol the State of Fiorida, 1 ts hereby conlirmed that alter

the change or changes are made. the Florida sireet addiess of the regisiered office and the business effice of the regisiered
peent will be identical. Oroin the case of a Florwda iiminted Bability company. it is hereby contivmed that the changeis)
wasAwere authorized by an affirmative vote of the members of the lunited liability company or as otherwise provided in

the articles of organizaiion or the operating agreement ol the Bimited hability company.
SCCICILY WRIGHT

CICILY WRIGIHT. MEMBER
Signaiuce of 3 member or authetized representitis e o w member inted o iy ped nume of signec

D hereby aceept the appomiment as regisiered agent and agree o act o this capacity, ! further agree o comply with the
provicions af all statictes relarive to the prr);lcr e complete performance of my duries, and [ am familior wich imd aceept
the obligaiions of my pasition as regustered agent as provided foe m Chapier 605, F.SOr i this document is being jiled
fo mereiv reflecta chegree i the resistered office address, Théreby confirm thar the limited Trabilin: compuny: hes béen
noifred in writing of this change. .

C T Corporation Svsiem RN r

U} ) S Ve
Seaalwe of Rewisterad Agent

Division of Corporationse P.(J. Box 6327 Tallahassce. FI1. 32314
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