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FLORIDA DEPARTMENT OF STATE

Diviston of Corporations CORRECTED
October 4. 2022 Please Allow For

Same File Date
SUNSHINE STATE CORPORTE COMPLIANCE COMPANY

SUBJECT: TUTELA MONITORING SYSTEMS, LLC
Ref. Number: LO5000080937

We have received your document for TUTELA MONITORING SYSTEMS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited hability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Reguiatory Specialist |l Letter Number: 122A00022047
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AKTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION ?” ‘L p e
OF
g0 0CT -3 AR OO

Tutela Muonitoring Systems, LLC -

{(Name of the Limited Liabitity Comp:any as it now a
{A Florida [imite

cars on our records.) UL .~
Jiabiluy Company) [ I '

The Articles of Organization for this Limited Liability Company were filed on /Yugust 16,2005 and assigned

42-1682294

Florda document number

This smendment is submitted to amend the following:

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

Checkit E1.C

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation “LLC™ or the abbreviation “1.1..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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 Repistered Apent;

New Registered Office Address:

Enter Florida strect adedress

. Florida
Ciny Zip Coule

New Repistered Aevent’s Sienature, if changing Repistered Agent:

[ hereby aceept the appointment as registered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent us providded for in Chaprer 605, 1.5, Or, if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm thar the limited liahiliny
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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1 AICHUIIE AUIOTIZCU FEP3OIS Suuiortzea w manape, enter the title, name. and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
. Siephen Peck 485 Mariner Blvd
MGR = Add

Spring Hill, FL. 34609

CiRemove
ClChange
. Christopher Kyie 485 Manner Blvd
MGR = Add
Spring Hill, F1. 34609 B
LiRemove
O Change
MGR Greg Price 485 Mariner Bivd N
= Add
Spring Hill, 'L 34609
ORemove
Z1Change
Authorized N TR X .
Representative Carolime Noble 11635 Trumbull Dr Claad
Spring Hill. FL 34609 _
= Remove
OChange
Authorized
e Bruce Anderson 3390 Hickorvwood Way
Represeniative ClAdd
Tarpon Springs, F1. 34688 _
W Remove

ClChange

Add

CJRemove

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

E. Effective date, if ather than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot he prior to date of filing or more than 90 days afler filing.) Mursuent w 605.0207 (3)h)
Notez [Mthe date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
document’s eifective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b} The 90th day after the record is filed,

September 6

(g8}
=
M-d
r-J

Dated

DoguSigned by:

RW Prek

T BYCoonIng

Signature of @ member or authorized representalive of 4 memhber

Stephen Peck

Typued or printed name of signee
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