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December 3, 2013 =2
FLORIDA DEPARTMENT OF STATE

Division of Corporations

DEVCON SECURITY HOLDINGS, INC.
3880 N. 28TH TERRACE

HQLLYWOOD, FL 33020

SUBJECYT: DEVCON SECURITY HOLDINGS,
REF: P0400009022¢6

INC.

We received your electronically transmitted doocument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the elactronic filing cover sheet.

The document gubmitted does not meoet legibility requirements for
electronic filing. Please do not attampt to refax this document until the
quality has been improved.

If you have any questions concerning the filing of your document, please

call (850) 245-6050.

Annette Ramsey FAX Aud. #: H13000263292
Regulatery Specialist IX Letter Number: 913A00027499

*R SUBMITH
Please relain ovict o

daie of submigsion /f,z/.;z

130EC-L PHi2: g5

P.O BOX 6327 — Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 517.0502, 507.1508, or 617.1508, Florida Stahges, this
statement of change ix submitted for a corporation crganized wnder the lows of the State of _FL
in order to change its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: Deveon Securily Holdings, Inc.

2. The principal office add :150! Yamszto Road, Boca Raton, FL 33431

3. The meiling address (if different);

i 4, Date of incorporntion/quatification; 5102004 Document number; F4000090226
5. The name and street address of the current ropisiered agent and registered office on file wilh&q

Florids Departinent of State; (If resigned, enter resigned) B =

il — (1~, ——
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; Carporate Creations Network ine. P ﬁ
11380 Prosperity Farms Road, #221E o ™
PR R
Palm Beach Gardens, FL 33410 Faagy ™l
- e OO

6. The name and street address of the new registered apent (if changed) and /or registercd offics 'E, ;} o

(if changed): s w

O

C T Corporation System =

c/o C T Corporation Systcan, 1200 South Pine Islund Roed
P.O. Bax NOT sicepisble

Planintion, Florida 33324

The sirect adtj of s

gjstemd office end the street address of the business office of its registered agent,

as changed will be jdenti
8 & puthbrized b olution duly sdopted by its board of directors or by an officer so
all.llfjl g bpdhd, or meycrgr.poratlon ag been uuu%d in writing of the change. 4 ol

Ann MacDonald, Sccretary

L Lhpmelunrsianodliet &F duwcior or narme il

ereby accepl the appointment as registered t and agree to act in this capacity,
ztr g’ta with the regst ians of all s:amre.iprg ﬁlﬁ jo the proper and c ete
Momance oﬁry duties, md am amt!lar with and aoeept o i fe m
zgem Or, ifs da:#mem eing filed merely to reflect a change in Qﬂ?ﬂ
ereby confirm thet the corporation :a: been notified in writing of rhis

e SRS u/?—'fl\B
goatars of Registered Agea \)

If signing on behalf of an eatity:
Madonnd Cuddihy.
Torod o PrBpRCIal ASSISUINT Secretary

* & * FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMMOF STATE
S 03 l;'lAlL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLA.HASSEE. FL 32314
CR2E04 12
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