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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2015

OLGA VALDES
1530 NW 15 TERRACE
HOMESTEAD, FL 33030

SUBJECT: V SECURITY SERIVCES, INC.
Ref. Number: P08000022282

We have received your document for V SECURITY SERIVCES, INC.. However,

the enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $35.00. Refer to the attached fee schedule for a

breakdown of the fees. Please return a copy of this letter to ensure your money is
" properly credited.

The attached form must be completed in order to file the.document. .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.,

Cathy A Carrothers
. Regulatory Specialist

e

Letter Number: 815A00016536
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COVER LETTER
TQ:  Amendment Section
Division ot: Co;?omtions
susmer.__ (/. 5:74:02775 Seryrces Zirc.-
=~ "Weme of Corporation

DOCUMENT NUMBER: 2P B D20 2.2 -
The enclosed Statement of Chenge of Registered Office/Agent and fee are submitted: for filing,
Please return all correspondence concerning this matter to the following:

O/ia_ f//c:,é—?

Name of Confact Person

(/ Secaw7; Sew//ce.s ,, fmc.
Fi/Canapacy A

S8 NN /5 Serrxed

~ Address
. .
e Sdormes Toad , Fl. _ 3303D
CityrState abd Zip Code

Secua ﬁegwc_g;s ar %SFQGLI/ I
~ E-mail address: (to be usea for annual repo; cation

For further information concering this matter, please cajl:
(oo lblihs w786, S/2 - T95S
& of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

e | il
Amendment Section encment Section

Division of Corporations Division of Corporations-
P.O. Box 6327 Clifton Building
Taliehessee, F1, 32314 2661 Executive Center Circle

Tellahassee, FL 32301

CREQ4S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the pravi.nons of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
statemant of change is submitted for a corporation orgardzed under the laws of the State of 7= é ‘_qcﬁ

in arder 1o change ity registered office or regisiared agerd, or both, in the Stase of Florida.

g —
1. The name of the carporation:___( Sé“mf ‘; Sérvlcﬂl, Lioc -
2. The principal office address, /S S A/ yayss lovrace.

/?ém( Feat P L.  =F3 030
3. The mailing eddress (if differsnt):

- @@ZDommtnumber: PoB02ad 2. 2.2 82

4, Date of incorparation/qualification: /7.
5. The name and smreet address of the current registered agent and registered offics on file with the

Florida Department of State: (I resigned, enter resigned) W me
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6. The name and street addrass of the new ragistered agent (if changec) and for registered office “f p =y i
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G —— -

!
|
!
I
{
i
|
|
i
1
!
I
i
1

. s Tu e mmmss e ame = mem e e

t

/(S30 4/ IS Terrace,

P.O. Bax NOT acoeptable
A/m\e&'fay L FeL R3BHRO

reﬁi istered office and the street address of the business office of its registered agent,

'I‘hastr f’ddff?,e m

Su ga was antherizad lution dut
s by oscluion duly adopted ), et of diestonsox by n ofioe s

0/2 a_ Vﬁﬁu ;Z})’e_.s_‘_géej

I hareby cecept :‘he nrmem ay istered ppent and agree ro act in this ¢
o zhe ﬁr mzd mplate

gﬁr;nr ce gigzym am i th%}iﬁlﬂ :argggp?r i tered
a.s ve, ere
is ¢d
herekby coru‘lf B:;poranan as b,::;‘;zo!:_?ieﬁ thg:" ?ﬁ;,,‘g., “ 552
» O8/r0/20/S
af Registared Agent 7 Day
If signing on behalf of en entity:
Clsw te (/pases
Tyned ot Primed Nams

* * * FILING FEE: $35.00 « + *

MAKE CHECXS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISICN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314

CRAFDAS {02/52)




