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March 31, 2011

FLORIDA DEPARTMENT OF STATE

STAY SECURE SYSTENS, LLC Prvision of Corporations
18900 SRRENOA CT
ALVA, FL 33920

SUBJECT: STAY SECURE SYSTEMS, LLC
REF: LO6000046273

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections a

~o
raefax the complete decument, inoluding the aelectronie filing covar s?gqtu g
20 g,
Tha designation of the regilstered agent must be at a Florida streat =™ = Y
> = =
address. inX> e
2 post office box is not an acceptabla addrese for the ragiztered agéﬁgg %ﬂﬂ
H | i H
Flease return your document, along with a copy of this letter, withipgﬂ E!_E [
days or your filing will ba’ congidered abandonad. S @ o ool
27
(AN
If you have any questlons concerning the filing of your dooument, plg?a?e —

call (850) 245-6020.

Tarmi Cline FAX Aud. #: B11000082908
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STAY SECURE SYSTEMS, LLC

Name of the ted_Liabllity Cotnpan NOW Appears on gur records,
ot imited Liabihty Company

The Articles of Organization for this Limited Liability Company were fled on MAY 3, 2006 znd assigned
Florida document number LOB000046273

This amendment is submitted to amend the fillowing:
A. If amending name, enter th am ed Hability compan

g

The new name must be distinguishable and end with the words “Limited Liability Company,”™ the designation "LI.'g"%" the zsbreviation.
"LL.CY
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rincipal office address M ET ADD "”H 3!
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v
£ UYR

Enter new principal offices address, if applicable:

.....

C'
!
2% ¥

Enter new mailing address, if applicable: PO DRAWER 60205 X
" (Mailing address MAY BE 4 POST OFFICE BOX) FORT MYERS, FL 33906

B. W amending the registersd agent and/or registcred office addvess on our records, enier the name of the new

registered apent and/or the new rezistered office address heve:
Name of New Registered Agent: JOHN M. WICKER, ESQ

New Repistered Office Address: / Z 6 7 0 I‘V/g /{/ Bﬂf 7%W (;7 L// pj #/ ﬂ /

Enter Florida street address

FORT MYERS . Florida 3390,/
City Zip Code

cw Registere ent's Signa colatered Agent:

7 hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with end

accept the obligations of my position as registered agent as providedform Chapter 608, F.S. Or, if this dociunent ks
being filed to merely veflect a change in the registered office a M eby confirm that the limited liability

&

wRERIstered Agent, Signature nf New Regjstzred Agent

compary has been notified in writing of this change.
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If amending the Managers or Managing Members on our records, enter the title, name, and address of esch Manager
or Mnnaging Member being added or removed from our records:

MGR = Mangger
MCRM = Managing Member

53/31/2011 89:44  239-939-2280

Title Name Addresy Tybe of Action

MGRM DENNIS HAMPTON 18900 SERENOA CT 7] Add
ALVA FlL 33920 [T} Remove

PRES DENNIS HAMPTON [ Add
[7] Remove

VP DENNIS HAMPTON 3 Add
[ Remove

ey,

p
[ladd
__[Remove

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

L
pized represcntative of & membet

PENNIS HAMPTON

Typed or printed name ot sighoe
Page 2 of 2

Filing Fee; $25.00
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