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TO: Registration Section
Division of Corporations

Assurance Protecuve Serviees 1.0

SUBJECT:

COVER LETTER

Name of Limited Liabiliy Company

The enclosed Anticles of Amendment and fee(s) are submiited lor filing,

Plcase return all correspondence concerning this matter 1o the following:

Phillip Medina

Name ol Person

Assuranee Prolecnve Services 1L

[Fim/Company

17401 Commeree Park Blvd, Suite 10300106

Tampa, Flovida 33647

Address

Citv/State awd Zip Code

adhmin@ assuranceprotects.com

E-munl address: (10 be usad Tor tulure annual report naufication)

For further information concerning this matter, please call;

I'hillip Medina

ERR AHLOIRK
al{ )

Name of Person

Enclosed is a check Tor the following amount:

& $23.00 Filing Fee 1 830,00 Filing Fee &

Ccenificale of Status

Mailing Addiess:
Regaistration Section
Division of Corporations
P?.0. Box 6327
Tallahassee, F1. 32314

Aaca Code D time Telephone N

835,00 Filing Fee &
Cenified Copy

tadditional copy is enclimed)

I S60.00 Filing Fee.
Centificaue of Status &
Cenificd Copy

pasdditional copy s enclosed}

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FI. 32303



: - ' ' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Asauranee Protecthive Services 11O

(Nume of the Limited Linbility Companv as it now appears on our recoerds. )
i Jabiliny Company)

. . . . - sy . Sepie 132020 .
Ihe Articles of Organization for this Limited Liability Company were filed on September 13, and assigned

by " i { b}
Florida document number [22XKIFI9RZE

This amendmient s submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

Assurance Security Serviees [LLC

The new name must be distinguishoble :nd contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation ©L.1.C.”

Enter new principal offices address. if applicable:

o =
(Principal office adidress MUST BE A STREET ADDRESS) o :J % 3
oo
P o T
Enter new mailing address, if applicable: Ty = i
" -(_,"{ [} St
(Muailing address MAY BE A PONT OFFICE BOX) T e
- o

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Phillip Medinz

. . . i . R T . i 3.0
New Revistered Otfice Address: 1740 Commeree Park Blvd, Suite 103-0916

Fnter Florida stvet adidress

Tanpa Florida RRIS ¥

i Zip Cexde

New Redistered Agent’s Sipnature, if changing Registered Agent:

Fhereby aceept the appoimment as registered agent and agree o act in this capacine. [ further agree so comply with the
provisions of afl siarues relative 1o the proper and compleie performance of my duties, and 1am fomifiar with and
accepr the obligations of my position as registered agent as provided for in Chaprer 603195, Or. if this document is
being filed to merely reflect a change in the registered office address. §hereby confirm that the fimited liahiliy

company has been notified ineriting of this change. % /L

Ir C'h:mging: Registered Aécnh Signatyre of New Registered Avent




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 = Authonzed Member

Title Name Address Tvpe of Action

MGR Phillip Medina 17400 Conunerce Park Blvd, Suite 103-0916
JAdd

Tampa, F1L 33647
“IRenove

= Clunge

TJAdd

JJRemove

JChange

JAdd

_JRemove

“JChange

—lAdd

_JRemove

ZIChange

JAdd

TJIRenove

JChange

JAdd

ZJRetiove

ZIChange




D. If amending any other information. enter change(s) heve: (Anach additional shects, i necessary

E. Effective date. if other than the date of filing: {optional}
(M effective date is listed, the date must be specific and canmot be prior o dite of liting or more than Y0 dovs aller filing, ) Pursient w 6030207 (3%b)
Note: 1Fthe date inserted in this block does not cet the applicable statutory [tling requircments, this date will not be listed as the
document’s ¢lfective date on the Deparument of Stale’s records.

IT the record specifies a delayed effective date, bot nol an effective time. at 12:01 a.m. on the carlicr of: (b} The Yth dav after the
record is filed.

PDecember [ 2022

Lo [~

Nignature ol a member or authorzed reprosentative of @ member

Dated

Phallip Medina

Typed or printed name of signee



