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: J TFOR2N000 Fax 37-F93200
SO0 PURDUE Rosar, SUITE 730 INmtasarolls, Babraxa 462080 JIT-793.2500 0 Fay 317-7

September 82022

Via FEDEX

Florida Department of State
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, FLL 32303

Re: Carpenter Security Inteerators: Palm Beach, LLI.C
P A e

To Whom it Mayv Concern.,

On behalf of our client. Carpenter Security lntegrators:Palm Beach. 1.1,C. enclosed please find
check # 3154 from our law firm in the amount ol $25.00 tor the enclosed Articles of Amendment. Please
issue a letter of acknowledgment for the Articles of Amendment and forward to the undersigned or

direetly to our elient at vour earliest opportunity,

Should you have anyv questions in this regard. please contact me. Thank vou for your assistance
m this regard.

Stneerely.

ot G lf

Franci G. Fealk
Mealk@marckatzaw.com

faf
Encl,



COVER LETTER

T Registration Section
Division of Corporations

Carpenter Security Integrators:Palm Beach, LLC
SUBJECT:

Numie o Limited faabilinny Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter t the following:

Franci G. Fealk

Name of Persan

Law Otfices of Mare P Kats, LLLC

FirmiCampany

ROTO Purdue R, Suwite 730

Addiress

Indianapolis, IN 46268

Citsfstate and Z1ip Uade

F-mail addres~: (o he used Tor Tuture annoat report nonfication)

For further information concerning this matter. please call:

Franci G, FFealk A7
at )

280-3863

Nume af Person Arca Unle

Enclosed is a cheek for the tollowing amount:

Dt Telephone Number

52300 Filing Fee O $30.00 Fiting Fee & ZOSEA00 Filing Fee & 0 S60.00 Filing Fee,
Certiticate of Status Certified Copy Certiticane of Status &

tadditionsl copy s enclosed) Certitied Copy

vaddstionzl copns enecloseds

Muiling Address: Street Address:

Registrution Section Registration Section

Division of Corporations Division of Corparations

PO Boxs 6327 The Centre ol Tatlahassee
Tallihassee. F1L 32304 2405 N Monrae Street, Suite 810

Tallahassee. IFL 32303



ARTICLES OF AMENDNMENT

TO ‘7
ARTICLES OF ORGANIZATION
OF

Carpenter Secunity Integrators:Palm Beach, LLLC

(Name of the Limited Lisbifity Compans as it new ippears on our records, )
(A Flonde Limited Liabaliy Company)

The Articles of Organization for this Limited Liahility Company were tiled on
Florida document number 07000034080

April 7. 2003

This amendiment is submitted townend the following:

and assigned

A W amending name, enter the new name of the limited liability company here:
VOGBR.LLC

The new nume must be distinguishuble ind contnn the words “Limated Liabilie Compans.™ the designatien

Enter new principal offices address, if applicable:

“1.1LC or the abbreviation
631 Riviera Drive
(Principal office address MUST BE A STREFT ADDRENS)

oy nton Beach. Florida 33433

Eater new mailing address, il applicable:

{Muailing address MAY BE A POST OFFICE BOX)

o Riviera Drive

HBoxnton Beach, Flomda 33435

B. ifamending the registered agentand/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Oflice Address:

Frier Flovido street duddress

Ciny
New Reoistered Avents Siomature, if elunging Registered Apent:

. Florida

Lip Code
I herehy accept the uppoiniment as regisiered agent and agree fo aet in this capucitv, ! further agree to coniplyv swith the

provisions of all statutes reladive 1o the proper aied complew pecformance of my duties. and Fam famifiar with and
vecept e obligations of my pasition as regisiered agent as provided jor e Claprer 603 .S Or i this document is
heing filed 1o mereh reflect a change in the regisiered office address. | hereby confirm thar the lindied iabiling
counpany fas been nerifiod inwriting of this clange.

If Changing Registered Agent, Sienature of New Registered Agent

~

(984



If amending Authorized Person(sy authorized 10 manage, enter the title, name, and address of each person being added
ot removed from our records:

MGR = Muanager
AMBR = Authorized dMember

Titie Name Address ['vpe uf Action

D:\\lll

ORemove

O Change

T Add

ORemove

CicChange

Cadd

ORemaove

CiChange

Ciadd

ORemove

CChange

D:\dd

CRemove

CiChange

D Addd

ORenove

C Change



D. If amending any other information, enter change(s) here: {Ancch additional sheets, if necessarv.)

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

{optional)

(If an cffective date is listed. the date must be specific and cannot be prior to date of filing or ore than 90 duys after filing.) Pursuznt w 605.0207 (3Xb)
Note: 1f the date inserted in this block does not meet the applicahle statutory filing requirements, this date will not be listed as the
dacument’s effective date oo the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 am. on the carlier of (b} The 90th day after the

record is filed.

August 31 2022
Dated

v e
/ 1/7
L v =

Signakure of a member ar authorized representative of 2 member

- 0
Richard J. Sevmour

; 2
Typed or printed name of signee

'71-1.;5
|

Filing Fee: $25.00

el



