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COVER LETTER
TO: Registration Section
Division of Corporations

BOCA SECURITY CENTER & LOCKSMITH. LLC
SUBIJECT:

Name of Limied Liabilny Company

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

Please return all correspondence concerning this maiter to the following

JODI RONEN

Name of Person

JG CONSULTING SERVICES. LLC

Firm/Company

S481 WILES RD STE 502

Address

COCONUT CREEK, FI. 33073

CityStae and Zip Code
JONI@ACCU-TAX TAX

E-mail address: (1o be used for future annual report notifteation)

For further information concerning this matter, please call:

JODI RONEN

954 449-9709
a{ )
Name of erson

Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:
= S23.00 Filing Fee (3 $30.00 Filing Fee &

] §55.00 Filing Fee &
Certificaie of Status

Centified Copy

{additional copy 1z enclosed |

3 $60.00 Filing Fee.
Centificate of Siatus &
Certified Copy
{additionad copy 15 enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32314

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303




. : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BOCA SECURITY CENTER & LOCKSMITH, LLC

I~ N " - - -
(A Florda Limired Ligbiluy Companyl

) o o e - 012812009
T'he Anticles of Grganization for this Limuted Liability Company were tiled on and assigned

LOYOOHO09930

Florida document number

This amendment 1s submitied to amend the following:

AL I amending name, enter the new name of the limited tiability company here:

‘I he new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbresiation “t.1.C 7

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST QFFICE BOX)

B. If antending the registered agent and/or registered office address on our recerds, enter the name of the new registered )
agent and/or the new registered office address here: ‘
(,ﬂ

FRANK BARRAGATO

Name of New Registered Agent:

New Registered Office Address;

Enter Florida strecr address

, Florida
Cine Zip Code

New Registered Agent's Signature. if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act o1 this capacity, { further agree to comply wai the
provisions of all statutes retuiive to the proper and complete performance of my duties. and Tam familiar n'imj_ el
wceept the obligations of my position us registered agent as provided for in Chaprer 605, F.8. Or, if this docamoent i
heipg filod 1oy mosoly vofloct o chuange in the registered offive oddvocs, Thorohy confivm thas thu Bmived Tiahilin

compeniv has been notified in writing of this change.

ll'Chnu’éing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM LINDA PRESTI 1501 NW BOCA RATON BLVD
TJAdd
BOCA RATON. FLL 33432
= Remove
C€Change
MGRM JOHN PRESTI 181 NW BOCA RATON BLVD
Oadd
BOCA RATON. FLL 33432
= Remove

OChange

MGRM FRANK BARRAGATO 1311 NW BOCA RATON BLVD
= Add
BOCA RATON. FIL, 33432
TJRemove
OChange
MGRM JAY PRESTI |2 NW BOCA RATON BLVD
= A dd
BOCA RATON, FL. 33432 .
CRemove
O Change
OAdd
CRemoves -

CIChange

ClAdd

ORemave

OChange




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

E. Efective date, if other than the date of Fling: "__ {optional) ) 3
(1f an ctfective date is listed, the date must be specific and cannot be prior e date of filing or more than M diy < sfier g, s Pursuant o 603 0207 (3pin
Note: [ the date inserted in this block dees not meet the applicable statutory filing requirements. this dae will not be Tisted as die
document’s clfective date on the Depariment of State’'s records.

IV the record specifies a defayed effective date, but not an eifective time, a1 12:01 a.m. on the earlier oft tby  The Y0th day atler the
record is filed. N

05:06 2024
Dated .

/ﬁb e '——'9‘7--1\_&_ \;““ .

Signature of & member or authonzed representative of @ member

FRANK BARRAGATO

Typed or printed name of signee

Filing Fee: $25.00




