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' COVER LETTER

TO: Registration Section
. Division of Corporations

SUBIECT: _Secure  Prces=, gad  Sorvellance  LLC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Davan, Cvenaros

(Name of Pcrso\rﬁ

3&&ur€_, QCcebs o ndd S.Jrvcl“anc_c, C

(Firm/Company)
%QQO Clearq g(\/d =+ A0
(Address)
Plankerhon  FL 33324
" {City/State and Zip Code)

For further information concerning this matter, please call:

%argla G\/e/)ﬁl/o_s a(AH ) 93 - 090 L(

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

25.00 Filing Fee [T1830.00 Filing Fee & [CJ555.00 Filing Fee & []1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%&C‘,ul\/@ ﬁS\CC—CI‘DS Qf‘C:\ &J\/V@,l \angc (_,LC,

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on Q\Uﬂ\\lﬁ'\' o QQO?’ and assigned

document number 23 OOSD 2 43S

SECOND: This amendment is submitted to amend the following:

T oould il ‘h) make o chanpe

o tie ovner [oier  [ited bq é@cuw&
Access cnA ﬁurue:n\\c,/\cﬁ LC .

1 eool\d ike ‘\’D Femove Q\C\Jﬂ&’lrd P‘m\\\twé
vom _D€ing __an DQQ\C:C/ O~ _ooer  and

\ﬁ‘)\‘ SZWFQM Arnn C\/c’_(\gﬂ/()% S %C
ecrerfelheer  MGERM

p)cabe Vemdve ‘RIC:["(Ar"d PRH tia‘pb
Ccmple‘l’e ly
T:a/lla >/Q3 )

Dated DC—""Db‘C,W % , weoers

[ ey

Signatdré of a member or authorized representative of a membHer©

8&”‘"‘ CVC(\OI‘*’DC—> / Q cherd Phll mp_s

Typed or printed name of signee

Filing Fee: $25.0¢
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