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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursnant 1o the provisions of sectiony 607.0302, 617.0502, 6G7.1508, or 6171508, Flovida Siaruies, this

statement of chunge is submitted for u corporation orgunized under the laws of the State of Freda
in arder 1o change its registered office or registered agent, or both, in the Stare of Florida,

I. The name o the corparation: Pairiot Alarm Services Inc.

2 The principal office address: 7380 W SAND LAKE RD STE 500 ORLANDO FL 32819

3. The maiting address (if different); 7380 W SAND LAKE RD STE 500 ORLANDO. FL 32819

P13000081475

4. Date of incorporation/qualification: 19/02/13 Document number:

5. The name and street address of the current registered agent and registered office on fite with the
Florida Department of Stte: (I resigned, enter resigned)

WHEELER, TODD

18245 PAULSON DR STE 127

PORT CHARLOTTE. FL 33954 o
i
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6. The name and sirect address of the new gegistered agent (if changed) and /or registered (:f'?ﬁ?&
{(—m

(il changed): ;
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Northwest Registered Agent LLC
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7901 4th St N STE 300

P.O. Bon NOT accepiabke

St. Petersburg FL 33702
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The street address of its registered office and the street address of the business office of i1s registered agewt,

as changed will be wdenncal.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Tm///],/ 7/ /fo/ﬁ” 2 Todd Wheeler
Printed or tvped name and Tule

Signature of aa olfcer of drrecior

[ hereby aceept the appoimimeni as registered agent and agree (o act in (his capacity,

I furthér agree to compliy with the provisions of ol stanues relaiive to the proper and complete
performance of my dutiés, and T am fumilior with and accept the obligation nj Y position o8 regisiered
agent. Or, if this document is being filed merely 1o rf}ﬂec! i change in the regiviered office address, 1
hereby confirm thai the corporation has been worified in writing of this change.

im@% 1-6-19

Signature of Registered Agent Dute

If signing on behulf of an entity:

Tom Glover

Typed or Printed Name

= FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall TO: DIVISION OF CORPORATIONS. P.OY. BOX 6327, TALLAHASSEE, F1L 32314
CR2EQ45 (13712}



