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COVER LETTER

TO: Registration Sectisn
Iyision of Corporations
Flonda Camera & Security L1.(C
SUBJECT:

Name of Linied 1iability Company

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return all correspondence concerning this matter 1o the fulknwing:

Samuel [.. Riposta

Name ol Person

Florida Camera & Sceurity 11.C

4314 Browning fane

Finn/Company

Rockledge. Florida 32955

Address

Cuy/State and Zip Code . e
. . . oD
samueti p@ gnail.com — =
¥ .
Fr-maul adidress, (1o be used Tor Tuture annua report notification} =-7 53 1 !
x- [ ———
For further information concerning this matter, please call: - ~D i —
1 £
Samuel 1.. Riposta 321 T20-KO08 - - 1
i |
ut [ ) — ~ ::j
Name ol Person Ared Code Daytume Telephone Niinber 0
o
T o

Enclosed is a cheek for the following amount

01 $30.00 Filing Fee &

O $25.00 Filing I'ee
Centiticate of Stutus

MAILING ADDRESS:
Ruegistration Sectivn
Division of Corporations
1.0 Box 6327
Talluhassee. FIL 32314

O $35.00 Filing Fee &

S60.00 iling e,
Centiticate of Status &
Certified Copy
(additionad copy iy enclinedy

Centified Copy
(additiona! copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exeeutive Center Cirele
Tullahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA CAMERA & SECURITY 1LLC
Lighility Company as it now appears on our records.)

(Naume of Lhe Limited ]
A Tonda .mmc!; Tability Company)

0372212017 .
und assigned

The Articles of Organization {or this Limited Liability Company were filed on
[I70001 12308

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Fhw new name must be distinguishable and contain the words “Limited Liability Company,” the desigaation *1LLC™ or the abbreviation “LL.C™
Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) o
= =
o=
= s "'_”"
R J—
Enter new mailing address, if applicable: (9 ~) Frore
L — ]
(Mailing address MAY BE A POST OFFICE BOX) O : "“";
T U
S
- ¢n

themane of the new

B. If amending the registered agent and/or regisiered office address on our records, eiter

registered agent and/or the new registered office address here:

Name of New Registered Agent:

Fmter Floridu streel acddress

New Registered Office Address:

— . Florida

Zip Cente

Civ

New Registered Agent’s Signature, if changing Regpistered Agent:
1 fiereby acoepi the appointient as registered agent and agree to act in this capacity | further agree to cooaply with the
provisions of all sianaes relative 1o the proper and complete performance of my duties. and T am famifiar witl and
accept the obligations of my position ay registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, Fhereby confirm that the limited liability

company faas been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Samuc| T Ripsosta

Address

Type of Action

2491 ALLAN ADALE ROAD ML Bounare, FE 32535

Add

O Remove

O Change

O Add

O Remowve

B Change

O Add

~>
(==}

O Remove
T

o
OThange §

L g —
OAdd

N

A

r‘—
O'Remove

0 Chunge

_TOAdT

O Remove

O Change

0 Add

0 Remuve

O Change
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D. If amending any other information, enter change(s) here: {Arnach additional sheets, if necessary )

-—4" Tomd
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: =

— i)

“- I‘--“
= — Vi
<l 5 -
A -
o = ¢

I v
e~ ) 214
— H - ik &
[ o \._-"
[ {~2
Feoow

~l a

E. Effective date, if other than the date of filing:

toptional)
(Uan effective date is listed, the date must be specilic and cantot be prior to date of filing or mene tan 90 days afler Aling. )} Pursuant w 605.0207 (3)(b}

Note: [1the date inserted in this block does not meet the applivable stututory filing requirements, this date will not be Listed as the
document’s eflective date on the Department of State’s records,

If the secord.specifies a delayed GUoQliiGed brbitinlOban L CUV e LD Ceadl 42201 a.m, Qo the caglior ol o
{b} The 90th day after the record is filed.

Dated g// é‘////j

ol

e

Signidure of a member or authorisced represesdtive of 2 member

Samuel L. Riposta

Typed or printed name ol signec

Page 3 of 3
Filing Fee: $25.00



