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Florida Depamnent of State, Sandra B, Mortham, Secretary of State

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of ___Florida

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: _Security Concepts Inc.

2. The mailing address of the corporation is : 13249 N.W. 12 Court, Sunrise, FL 33323

4. The name and address of the curremt registered agent and office:

Larry Wolfe

2003 John Knox Road
Tallahagsee, Florida 32307
S. The name and address of the new registered agent and office: (P.0. Box Not Acceptable)

Kedeth C. Bronchick, Esqg. o=
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100 W, Cypress Creek Road, Suite 910

Ft Lauderdale, Florida 33309 “;
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or vice charman of the board)

Charles Camacho, President
(Printed or typed name and utle)
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If signing on behalf of an entity:

Kennetts C. 2 rmeti 2K

(1yped or Prunted Namwe) (Capacity)
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