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: COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFCT: FLORIDA SECURITY TRAINING ACADEMY LLC

Name ol Limited Liability Company

The enclused Articles of Amendment and fee(s) are submited for iling.
"Please return all correspondence cancersing this matter to the following:

'

il

ISABEL CRISTINA RAMIREZ

Nuwme of I’Lr‘.-m

ACCOUNTANT PRO SERVICES INC

FiraiComipany

4701 DISTRIBUTION CT SUITE 5

Address

ORLANDO, FL, 32822

City State and Zip Code

INFO@ACCOUNTANTPROSERVICES.COM

f-mail addrése: (1o Be used for futgie annual report natification)

For funher informadon cenceming this matter, please call:

ISABEL CRISTINA RAMIREZ . 407, 796-2720

Name ol Person Aren Code & Dnstime Telephone Number

Enclosed is « cheek for the following amount:

[(]525.00 Filing Fee [J530.00 Filing Fee & [¢]$35.00 Filing Fee & [C]900.00 Filing Fee,
Certificate of St Certificd Copy Certificute of Sttus &
T (additional copy is enclosed) Certified Copy

(additional copy i giclosedy

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registrution Seetion Registragen Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, L 32314 2601 Exccutive Center Crrele

Tallahussee, FL 32301
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FLORIDA SECURITY TRAINING ACADEMY LLC INE ,‘:‘Lg;p'/b“
(Name of the Limited Liability Company #8 i new qppeatrs on out recards.: VU4
(A Tlorida Timned Laabibiy Company) '
The Articles of Organteation for this Limited Liability Company were filed on 06/1 8"2_008 and assigned

Florida document namber LOB0O0059999 ]

This amendment is submitted o amend the followisg:

A 1P amending wome. enter the new name of the limjted Hability company heye:

N/A

name st be distinguishable and end with the words

Jimited Liubibiey Company,”™ the designauon "LLCT o the shbreviation

e e

R % PR A

Fiter new principal offices address. it applicabte: 6413 PINECASTLE BLVD sUtTE1
(Privcipal uffice address MUST BE A STREET aDDrESY)  ORLANDO, FL 32809

Fnter new mailing address, il applicable:

{Muiting address MAY BE A4 POST QFFICE BOX)}

B, I amending the registered agent and/or vesistered office address on our records, enter the name of the new
revistered auent and/or the srew registered office address here:

Name of New Registered Avenu EDWIN RODRIGUEZ
New Reaistered Office Address: 6413 PINECASTLE BLVD SUITE 1 .
Ener Flovida sireer dedifress
. ORLANDO . Horida 32809 N
Ciry Zip Crle

ANew Benistered Avent’s Sionature, if chuanging lepdstered Apents

D hereby aceept the appointnient us registered agent und agree to act in this capacity. 1 jurther agree o comply with
the provisiony of all stafutes relative to the proper and complete pevformeance of s duties, and Das fasdioe with and
accept the obligations of miy position as registered agent as provided for in Chapier GOS8 F.S Or, i ihis doctient is

heing filed (o marely vetlect o change in the registered office adedress, T herebs: confirm thar the limited Labilivg
b

company has been notified inwriting of this chanyge
IOl Iiugi\.i-x-'l-‘;rlAlm.;;;_'_unl, H’iml.lluﬂ'{LI"X%H;I&—\—L{OM §
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Ifwinending the Managers or Managing Mewbers oit our records, enter the title, name. and subdress of cach Manaver
ar Managing Member being added or vemoved from vur records:

MGR = Manuger
MGRM = Managing Member

g

Title Nzt Address Type of Action

MGR EDWIN RODRIGUEZ 6413 PINECASTLE BLVD SUITE 1 __ [FJAd:
ORLANDCO. FL32800. O remaove

MGRM ORLANDO GUTIEREZ 6413 PINECASTLE BLVD.SUITE 1 [ Add
QRLANDO _F1 32809 _ ... . [} remove

MGRM ROBERT FLOWERS 6413 PINECASTLE BLVD SUITE 1. __[FlAdd
ORLANDO. FL 32809 __. . . . o [JRemuw

MGRM JEROMEBEST KINGSPOINTE PARKWAY. STE 11 _[JAd

ORLANDO Fl 32816 . o TriRemove

e s M

e DR

e oo - [Jadd

e e e _JRETINE

0. 1 amending any other informacion, enter change(s) here: vluuch addinonal sheets, i necessarnye

Dated July 30 ’ 2012

Signanue of w member or ﬂul]'ﬁﬂl'i'f.C\,{G‘Pll:.\i..'l“i oot nomember

EDWIN RODRIGUEZ

Typed or printed name of signee
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