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COVER LETTER

TO: Registration Section
Bivision of Corporations

—_—
SUBJECT: b

LLe

Q Merr

The euclosed Anicles of Amendment and fee(s) are submittad for filing.

Please retumn all correspondence couceming this wmatter to the following:

p(}ML (3. chm Cos

Name of Person

%\eﬂha e gec,umm\ )s\, Qrme s, LLL

Firm- Company

Q80 26 Rt Sunt lucie. R\

Address

chsk Sant luae fL 24452,

Cirv'State and le Chde

Sliche 122 @ luwe . Com
E-mmt address: (1o be used ror nuture anmual report notitication)

For further information concerning this matter, please call:

QM A S@f&ﬁm‘\s o\, XU - BSF-

Name of Person Arza Code Davtime Telephone Number

Enclosed is a check for the following amount:

O S25.00Filing Fee 0 $30.00 Filing Fee & DO S55.00 Filing Fee & 0O S60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
(additsenal copy is enclosed) Certified Copy

(éddid onal 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 323 2661 Executive Center Circle

Tallahassee. FL 22301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were tiled on ?) ] C] \‘QO 1O ana assigned
Florida document number l g‘ § ) 0O Og Y Rlo 3:90

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hability company here:

The new name must be distinguiskable and end with the words “Limited Ligbility Company.” she designanon “LLC™ or the abbreviaion “LL.C."
Enter new principal offices address, If applicable:

{Principal office address MUST BE A STREET ADDRESS}

o OIS

Enter new mailing address, if applicable:

(Maliing address MAY BE A POST OFFICE BOX)

izl LURET

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florda street address

. Flovida
Civ

Zip Code
New Registered Agent’s Signature. if changing Registered Agent:
I herebv accept the appointment as registered agent and agree to act in this capacin. I further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duries, and I am farniliar with and
accept the obligations of my position uas registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflecr a change in the registered office address, I hervebv corflrni thar the limited liabiliny
compam has been notified inwriring of this chaige.

If Changing Registered Ageunt. Signature of New Registered Agent
Page 1 of 3




"Authouzed Member belng added o1 removed from our 1ecords:

If amending the Managers o' Authorized Member on our records, enter the title, name, and address of each Managey or

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

O Remove

0 Add

O Remove

B Add

O Remove

21 Remove

O Add

0O Remove

Page2 of 3



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

See AYTAC HED

E. Effective date, il other than the date of filing:

{ The etfective dare 1must be specific, canaot be ptior to date of receipt or filed date and cannot be more than 90 days after
the darte this document is filed by the Florida Deparinent of State)

Daed __ AANCE . A\ D

{optional)

<«
ot < B
grIanur fesentative of a member
NNy Oy o\
Tvped or priated name of signce

Page3 of 3

Filing Fee: 825.00
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- Froripa DEPARTMENT OF STATE
| Dvision ot CorpoRATIONS

o SHApLZ,
/"2_,.——\
‘ Home Contact Us E-Filing Services Document Searches Forms Help
Welcomel/Login | Report & Update Information | Final Review | Payment
Business Name Type Document Number !
EAGLEMASTER SECURITY]| Florida Limited Liability L10000026720
OF AMERICA LLC Company
File Date Mar 09, 2010 ';
C
are ()
Filing State or Country x
-
Active -
=
L
— @ of 6 - Review and Edit Your Information f::
FEI/EIN Number l 46-5525120 Edit FEVEIN Number | [&
Principal Address
1950 SE PORT ST. LUCIE BLVD. =
SUITE 214 Edit Principal Address
PORT ST. LUCIE, FL. 34952 US
Mailing Address
1950 SE Port Saint Lucie Blvd
214 Edit Mailing Address
PORT 3T. LUCIE, FL 34952 US
Registered Agent Information
Registered Agent Gl
FRANCOIS , PAUL , A Edit Agent z
Registered Agent Address




r l |gsu SEE. s .Ill -

214

|

Edit Address

PORT ST. LUCIE, FL 34952 US
Company

Name And Address of Person(s) Authorized to Manage Limited Liability

Title Executive Officer
Francois , Paul A

1950 SE Port Saint Lucie Blvd
214

PORT ST. LUCIE, FL 34952 US

Edit or Delete Manage

214
PORT ST. LUCIE, FL 34952 U8

Tltle Operating Ofﬁcer
McBride , Stephon L Edit or Delete Manage
1950 SE Port Saint Lucie Blvd
214
PORT ST. LUCIE, FL 34952 US
Title Financial Officer
Sinclair , Andrea Edit or Delete Manage
1950 SE Port Saint Lucie Blvd
214
PORT ST LUCIE FL 34952 US
Tltle Human Resources Off icer .
Francois , Pilaire A Edit or Delete Manage
1950 SE Port Saint Lucie Blvd
214
PORT ST. LUCIE FL 34952 US
Tltle Site Ofr cer
Henderson , Helen Edit or Delete Manage
1950 SE Port Saint Lucie Blvd . ¥
214 > % ‘0;
PORT ST. LUCIE, FL 349852 US «= Kl
= . B
— -~
Title Training Site Supervisor Agt-r
La Calandra , Kurt J Edit or Delete Manage A=[7
1850 SE Port Saint Lucie Blvd o |
214 = |1
PORT ST LUCIE FL 34952 US R K
BRI I 7Y
Tltle AMBR Superwsor @“—J N
Rochebrun , Audelln Edit or Delete Manage b
1950 SE Port Saint Lucie Blvd

Add New Manager/Authorized Member/Authorized Representative?

Impartant Notice: You may now list a total of 150 principals (i.e., officers, directors, managers, authorized
representatives, eic.) on your online annual report. Our office no longer accepts attachments.
If no additional managers/authorized members/authorized representatives are needed, move on to Step 2.

\..

s @ of 6 - Order a Cenificate of Status?

Do you want a Certificate of Status?




