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COVER LETTER

TO: Registration Seétion -
Division of Corporations

Coverall Security Protection ¢

SUBJECT:

(Name of Limited Liability Company)

DOCUMENT NUMBER: 123000142710

The enclosed Resolution of the members, managers, or other authorized persons to Withdraw the Alter
name for use in Florida and fec arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Ronald Perez

(Namc of Contact Person)

Ronald Perez

(FirnVCompany)

12720 sw 63 rd circle terr

(Address)

Miami f1 33183

(City/State and Zip Codc)
For further information concerning this matter, please call:

Ronald Perez (305 )244-6! 10
at
(Name of Contact Person) (Area Code) (Dayume Telephone Number)

Enciosed 1s a check made payable to the Florida Department of State for the following amount:

W $25.00 Filing Fee [0$30.00 Filing Fee & [J$55.00 Filing Fee & £3$60.00 Filing Fee,
Centificate of Status Certified Copy Certificale of Siatus &
(Additional copy 13 enclosed)  Certified Copy
(Additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEIZ8 (2/14)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COVERALL SECURITY PROTECTION .LLC

(Name of the Limited Liability Company as it now appears on our records.)

{A tlonda Limited Liability Company)
- 0‘3,/5 ,’/ 23 andassi gned

The Articles of Organization for this Limited Liability Company were filed on
L23000142710

Florida document number

This amendment is submitted to amend the following:

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

ALL SECURITY SERVIVESLLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
e
-t [t
e
RN
Enter new mailing address, if applicable: e —
. -id X | s}
(Mailing address MAY BE A POST OFFICE BOX} n< !
L
a —
=t W NS
— g —

the new registe

B. If amending the registered agent and/or registered office address on our records, enter the Nim&®

agent and/or the new registered office address here:

Name of New Registered Agent:

Enter Flurida streer address

New Repmistered Officc Address:

. Florida
Zip Code

Ciry

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoimment as registered agent and agree to act in this capacitv. | further agree to comply with t

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent



; : : rrati L23000142710
Electronic Articles of Organization ECED 8'05 QM

For
Florida Limited Liability Company g‘gécgfz gtazte23

jgharris
Article |
The name of the Limited Liability Company is:
COVERALL SECURITY PROTECTION |L.I1.C

Article 11
The street address of the principal oftice of the Limited Liability Company 1s:

12720 SW 63 RD CIRCLE TERR
MIAMLFL, FL.. 33183

The mailing address of the Limited Liability Company 1s:

12720 SW 63 RD CIRCLI: TERR
MIAMI, IF'L. 33183

Article 111

The name and Flornda street address of the registered agent 1s:

RONALD PEREZ
12720 SW 63 RD CIRCLE TERR
MIAMI,, FL. 33183

Having been named as regisiered agent and 10 accept service of process lor the above stated fimited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in thus capacity. I further agree to comply with the provisions of all statutes
relating to the proper and compE:tc performance of my dutics. and 1 amn familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature:  RONALD PEREZ



TS

Article IV 123000142710
The name and address of person(s) authorized to manage L1.C: 'h:ﬂl:l—.l-l%% 31002‘32%
Title; AR Sec. Of State
jgharris

RONAILD J PEREZ
12720 SW 63 RD CIRCLE TERR
MIAMI ,, FL.. 33183

Article V
The effective date for this Limited Liability Company shall be:
03/15/2023
Signaturc of member or an authorized representative
Electronic Signature; RONALD PEREZ

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. 1 am aware that false information submitted in a document 1o the Department

of State constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May [st in the calendar vear following formation of the LLC

and cvery year thercafler o mamtain "active” status.



If amending Authorized Person(s) authorized to manage, entcr the title, name, and address of each person_being add
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name . Address /" Type of Actien
/ 7 Cadd

ORemove

CiChange

CiAdd

ORemove

CiChange

O Add

ORemove

T Change

CiAdd

TRemove

CiChange

CAdd

O Remove

D Change

TiAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than Y0 days after filing.) Pursuant to 605.0207 (3)(
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record 15 filed.

6/27/2023
Dated

Signmqu{r or authorized representative of a member

RONALD PERTZ

Typed or printed name of signee
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Burkau o¥ Licunse lssfavc Tariariassee, FLORIDA 32314-5767

(850) 245-5691
(850) 2455655 Fax

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
COMMISSIONER WILTON SIMPSON

et N EE Redldd rome
AND CONSUMER SERVIGES
RECENED
Ronald Perez JUN 15 223
12720 SW 63" Cir Terr REF#: B 3300283
Miami, FL 33183 MIAMI REGIONAL OFFICE

RE: Notice of Error or Omission in your Application for Licensure —
Class "B" Security Agency

Dear Mr. Perez:

After reviewing the materials you submitted in applying for or renewing the above-referenced
license, we discovered certain errors or omissions on your application and/or supporting
documentation. These errors or omissions, which are listed on the Notice of Error or Omission
enclosed with this letter, must be resolved before we can complete the processing of your
application.

We ask that you return the information or documentation specified with the attached Notice of
Error or Omission to the post office box in the letterhead above within 30 days. Please be aware
that if we do not receive a response from you within the allotted time, we may be compelled by
law to deny your application for licensure. This would result in the forfeiture of your fees.
Moreover, you would need to submit a new application, all necessary documentation, and
applicable fees if you wished to apply for licensure after denial.

If you have any questions régarding this matter, please call our Public Inquiry Section at (850)
245-5691. One of our service representatives will be happy to assist you.

Bureau of License Issuance

{sah

1-BO0-HELPFLA www. FDACS . gov

PIADTIND



6/27/23, 7:28 AM Detait by Entity Name

Nl
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Depanment of State / Division of Comotatons / Sedreh Regords / Search by Enuty Manme /

DiviSION OF CORPORATIONS

Detail by Entity Name

Florida Limited Liability Company
COVERALL SECURITY PROTECTION LLC

Eiling lnformation

Document Number 123000142710
FEIEIN Number NONE

Date Filed 03/21/2023
Effective Date 03/15/2023
State FL

Status ACTIVE
Principal Address

12720 SW 63 RD CIRCLE TERR
MIAMIFL. FL 33183

Mailing Address

12720 SW 63 RD CIRCLE TERR
MIAMI, FL 33183
Registered Agent Name & Address
PEREZ, RONALD

12720 SW 63 RD CIRCLE TERR
MIAMI,, FL. 33183

Autharized Person(s) Detail
NMame & Address

Title AR
PEREZ, RONALD J

12720 SW 63 RD CIRCLE TERR
MIAMI ., FL 33183

Annugl Reports
No Annual Reports Filed

Document Images
Q32142023 -- Fioriga Luniled kiabiity]  Viow inage in PDF format




6/27/23, 11,50 AM Search for a Private Investigative, Security or Recovery Agency or School, Division of Licensing - FDACS

Public Access System
ALL SECURITY SERVICES LLC

License Expires Status

Number

B 3300283 APPLICATION
INCOMPLETE

Physical Address

12720 SW63RD CIRTERR
MIAMI FL 33183
(305) 244-6110

Mailing Address

12720 SW63RD CIR TERR
MIAMI FL 33183

Principals

PEREZ OCAMPOQ, RONALD
OTHER

Companion License

None

“New:Search_




