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’ COVER LETTER

TO: Amendment Section
Division of Corporations

L]

SUBSECT: L CON  Secordy Selotiont T ve.

(Name of Corporation)

DOCUMENT NUMBER: __[? O8 Cppp 4ot /[
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lo D be (pred)

(Narne of Contact Person)
T (0N Secority Sobbins Too
(Firm/Company)
2003 10, Leuedy b Sute P
(Address)
s FL 23606
T (City/State and Zip Code)

For ? information concerning this matter, please call:

R S L 93 36l-0687

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailinf Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisiz)ns of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F I orid A
in order fo change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: ICO’J Secor) !‘7’ SJ/U FronS
2. The principal office address: o? ooz _b\) '

7—;\.&__

@w’&/}/ RBlvd _ Suts B
" Jampa FL__33L06
3. The mailing address (if different): PO Lox Y6322
T amps  FL X3 677
4, Date of incorporation/qualification: L’ -22-08

Document number: PO80000 4 061}
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

R EAI R

or the ¢

B 2B
R o
joi9 € _Cnracas St En & =
—_— wnZ )
[amgn__ FL 33603 2%~ en
e =
6. The name and street address of the new registered agent (if changed) and /or registered office =en = @
(if changed): 2 -ii "
—— F; funesg —
Jewwic. LWL o B
2003 W fenmcdy Bl Sute B
(P.O. Box NOT acceptatle)
e
S AP L 37606
The street address of jtaTe ed office and the street address of the business office of its registered agent,
as changed will bg
Such change wis giifHgrized by re
authorized by the Ao

solution duly adopted by its board ofdirectors or by an officer so
rporation has been notified in writjng of the

asregistered agent and agree o act in this capacity,
[JP‘OWSIOHS o_f%[l statutes relative to the proper and comj;lere performance

h and accept the obligation of ngrv position as re%zstere agent. Or, if this
to reflect a change in the registered office address, 1 hereby confirm that the
n wiflting of this change.

Thlof

(Date) #
If signing on behalf of an entity:

Teor? Secunhy Sofopiuss

Toec..
(Typed or Printed Namc)

# % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2ED45 (8/05)

MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL. 32314



