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COVER LETTER
TO: Registration Section

Division of Corporations

Promicr Sccurity and Proteetion Ageney, LG
SUBJECT:

Namwe of Limited Liability Coanpany

The enclosed Artictes of Amendment and fee(s) are submitted 1o filing

Please return all correspondence concerning this matter to the following:

Jean N. Alcime

Name ol Person

Premier Secuirty and Protection Ageney, LLC

Fiten/Company
8931 Lakeview Dr.

Addiess
Parkland. FL 33070

CinStne and Zip Code
Jalcimepspai@gmail . com

— =

B-mn b awddress: (o be tsed 1o future annual report natification)

For further intormation concerning this matter. please call:

Jean N Alcime

T80 J13-90108
b }
Area Conlde

Niame o1 Person

- P
Davtime Tetephone Number

Ihelosed is a cheek for the following ameunt: o
S25.00 Filing Fee O 520,00 Filing Fee & O $35.00 Filing Fee &
Centificate ol Status Certitied Copy

Cadditional copy i~ enclosed

0 $60.00 Filing Fee, :1_2
Certiticate of Statusghe
Certitied Copy -
cadditiomitt copy is encloagy)

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Sectien
[hvision of Corporations Division of Corporations
PO Box 6327 Clifton Buillding
Talluhussee, FL 32314

2601 Exccutive Center Cirele
Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Prcmicr Sceutriv and Protechon Ageney. L1.C

{Name of the Limited Liability Company sy it now appears on our records. )
(A Florulia Tismned [..;.Fﬁny Company)

. T e S . 1T .

The Anticles of Orgamization for this Limited Liability Company were filed on 1o-19-2007 and assigned
. b 1379

Florida document number H7O012579%

Thiz amendiment s submitted 1o amend the followimng:

If amending name, enter the new e of the limited liability company here

The new name must be distinguishable and contnin the words “Limaed Liability Company

"ihe designation “LLCT or the abbreviation <L1LCY

. . g g . N3 ;-..'..).
Enter new principal offices address, if applicable: 8931 Lakeview Dr.

{Principal office address MUST BE A STREET ADDRESS) — Pukland. FL 33076

Enter new mailing address., if applicable:

(Mailing address MAY BE A POST Q1 FICE BON)

B. If amending the registered agent and/or registered office address on our records, enter_the pame of the new
revistered agent and/or the new registered office address here: -
— i
F=RY
L4
) . . VAR Setons Ine Tw  mon
Name of New Registered Avent: SZ& B Commumcations, Inc. - -
py Tl
- . . - o) 510 -
. . S6-3 1 TN B ISR 2A L —
New Revistered Office Address: 863 Coral Ridge Dr. #1706 & Cm
ter Floridu sirect addresy g -’-:;v L—;;CJ
[t ] (%)
Coral Springs g 33076 T 2
N . Florida - - p
Cline Zip Gurle 5
r
New Registered Avent's Signature, if changing Registered Avent

¥
Fherehy aceept the appoiniment as registered agent and agree to act in this capacity, 1 further agree (o comply with the
provisions of all statuies relative w the proper and complete performance of niy duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .50 Or, if this document is
heing fited o werely reflect a change in the registered office mlu'u sy, herehy confirm that the limired liability

company has peen notificd inwriting of this change. -
/

If (./ha(,,.mg I{t,]nt((rul Ag ﬁll. Signature of New Registered Agent
-
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If amending Authorized Persan(s) authorized to manage. enter_the tite, name, and address of each person being add
or removed from our records:

MGR = Ma:ager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Richard Celesiin 23501 SW 1351h Ave,
Agent
O Adid

flomestead, F1L 33032

= Remove

O Change

Syscon Business Network. foc, IO BOX 2030
AMBR
O Add

Pembroke Mnes. F1L 33082

H Remove

0 Change

E] /\dd

0 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

B Change

O Add

O Remose

O Change
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D. If amending any other information. enter change(s) here: rduach additional sheeis, if necessan.)

E. Effective date. il other than the date of filing: (optional)
HiCan effective date is listed. the date imust be specitic and ciinnot be prior (o date of 1iling or moere than 90 days atter 1iling.) Pursuant ta 680350207 (3ih)
Note: [fthe daie inserted in this bloek dees not meet the apphcable stanuory Bling requiremenis. this date will not be listed as the
document’s etfective 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 after the record is filed.

057220019 ) /?
Dated . A

Jean ™ Adcime

Typed or printed mame of signee
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Filing Fee: S25.00



