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INFORMATION SERVICES, LLC =

P.O. Box 8787

Trenton, NJ 08650-0787
800-848-0489

Fax 609-883-7891

www.superiorinfo.com
Date: July 2, 2001

.
To:  Secretary of State of QO P‘Ctjk : _ E}J!%I?’:}% 1—- D%——Dﬂh

B ez, 0 seeersS, 00

From: April Brady/Ruth Talavera — Corporate Services Department

Re:  The Monitoring Company LLC
Change of Registered Agent and Registered Office

Enclosed herewith please find the necessary document to Change the Registered Agent
and Registered Office for the above referenced in your state. Also attached is a check in
the amount of f 2 g:-{ U) necessary to cover the ﬁhng fee

Please file upon receipt, refurning the customary ev1denee to my attentlon in the self-
addressed, stamped envelope enclosed for your convenience.

If there are any problems with the enclosed please contact either of the above at (800)
848-0489, ext. 5444. _

Thank you for your assistance in this matter.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
g BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of

sections 608.416 or 608.508, Florida Statutes,
liability company submits the Pfo

. _ S s, the undersigned limited
_ ilowing statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

The Monitoring Company LLC, L.C.

2. The mailing address of the limited liability company is : AlO S. ?Dkd S"' .> P 0}/3)0)(

qo1_Laramie WY ¥9070 -
M95000006235 i

4. Doctinent number | 7 —

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

8/8/95

[ -

3. Date of filing/registration in Florida

The Prs_antice;_—Hall Corporation System, Inc.

o
- N ;"‘““‘E g
Name : = =
1201 Hays Street, Suite 105 '; :Oz,_, LCE
' Address o Eo M
Tallzhassee FL 32301 ) 7! 8 ~ T
City, State and Z1p :{_2 = 3 g
6. The name and address of the new registered agent and/or office: 29 :
> -
. 2'5’_3:?:1_ o
NRAI Services, Inc. S —
- - EEE o e i ~ i_:;'z
Name ' e o -
526 E. Park Avenue

Florida street address (P.O. Box NGTfécc;eptébiejL o

Tallahassee FL 32301

" City, State and Zip TR B
1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered a%ent will be identical. Or, in the case of a Florida limited
liability company, it is hereb confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the lirnited liability company or as otherwise provided in the articles of organization or
the Wg adredment of ghe limited liability company.

(Siknatee of 2 mlempber or auﬂfeﬂﬁcﬁ!:‘;bs@sentative of a member)
Christopher McKee
{Printed or typed name of signee)

=

I hereby accept the appointment as regsrered agent and agree to act in this capagity. 1 further agree 10
comply with the provisions of all stqtuies relative to the proper and complete cferformance of my auties,
and 1 am familiar with and dccept the obligations of my PpOSItion ]
Chapter 508, F.S. Or, if th

¢ : f as registered agent as provided for.in
is document is _emgir filed to merely rgffect a charglg
a drf%s, [ hereby confirm that the limited liabtli

hange i the regzsthered office
f ty company Has been nofified in writing of this change.
neg
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INHS18(10/99}

FILING FEE: $25.00



