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COVER LETTER
TO: Registration Section
. Division of Corporntions
SUBJECT: Lifesafety Fire & Security Management, LLC

Nome of Limited Liability Company

The enclored Articles af Amendment and fee(s) are submitted lor filing.

Piesse return all corrgspondence ¢oncerning (his inatier 1o the following:

Marc P. Katz

N of Parson

Law Offices of Marc P. Katz, LL.C

Firm/Cumpatyy

8910 Purdue Road, Suite 480

Addrers

Indianapolis, IN 46268

City/State e Zip Codu

mkatz@officescape.com

Fmarl address; ([0 be used for Tutere annual report notilication)

For further information ¢oncerning this matler, please call;

Marc P, Katz

(317, 816-1900

Mamwe of Porson

Enclosed is a check for the following amount:

$25.00 Filing Fee [(]$30.00 Filing Fee &
’ Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 'L 32314

NOTLYH0-00 LD

p@szB  39%d

Arca Codde & Daytime Telephone Number

[]$55.00 Fiting Fee & ([]860.00 Filing Fec.
Cenitied Copy Certilicale of Status &
{additional vopy is enclosed) Cerlitied Copy

(additional copy i¥ enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divixion of Corporations

Cllflon Building

2661 Executive Center Circic
Tallghassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lifesafety Fire & Security Management , LLC

(Nameof the Ciinlted Liabllity Compauy as 1t 10w appears o our recurds,)
A E«longa &fmuu:ﬁ tmﬁldny Cumpunyg

The Articles of Organization for this Limited Liabilily Company were Filed on duly 1, 2010

and assigned
Florids document number L10000070070

This amendmeént is submitled to amend the followiny;

A. If amending name, gnter the new name of the limited liabjlity company here:

YSP Security, LLC

The new name muxt be distinguishabie and end with the words “Limited Liability Company.” the designation "LLC™ or U abbreviation
“LLC”

[

Pt R —
o ~o
Enter new principal offices address, if applicable: 1350 NE 56Lh Street ;: G ¥
(Brincipal office address MUST BE A STREET ADDRESS) Suite 100 ;;, ~. : e
Fort Lauderdale, FL 33334 &LL< !
Mo 2= T
- = - *;
. = ik
Enter new muiling address, if applicable: 1350 NE 56th Street %f_ﬂ W
(Mailing address MAY BE A POST QF FICE BOX) Suite 100 o

Fort Lauderdale, FL 33334

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

Name of New Registered Agentl:

New Repistersd QfMce Address:

Euter Flovida sereed adidross

. Flarida
Ciw 2ip Code

LW istered Agent’s Sipnature, if chapping Registered Agent:

! herehy aveept the appointment as regisiered agent and agree to ace ity capacity. ! flacther agrec ro comply with
the provisions of all states velative to the proper and complete pecformunce af my durios, and Fam fanrifior with and
aueept the vbligutions of my posiiion as registered ageat as provided for in Chapier 608, .8, Or. §f thix doctment iy
heing filed to mervety reflect a chunge in the registered office address. 1 herchy confirm that the tintited tabilitv
company has been notificd in writing of this change,

If Chunging Registered Agent, Signpture of New Registercd Agent
Page 1 of 2
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If amending the Managers or Managlng Members on our records, gnter Lhe title, pumy, and wddress of cach Mansger

or Manoagling Member belng added or removed from pur records:

MGR = Munager

MGRM = Munaging Member

Tits me Addresy Typc of Action

DPST Bonita B, Harris £040 Lake Worth Hoad [J Add
Gueenanres FI 33463 (2] Remove

MGRM NWX Holdings, Inc. B 1350 NE 56t ; Add
_ Fod | auderdate, FL 33334 { !Rcmove

[7] Add

(] Remowve

Add

] Remove

add

CIRemovs

[ JAdd

—  ——JRemove

D. If amending any other information, enter change(s) beve! (Adtach additivnal sheers, if necessary,)

Dated July 3 2082 ¢

Puge2 of2
Filing Fee: $25.00

e e e e e 1 e e e —

pa/p8 Jovd NDILl940d4800 10

cr or authonied representative of 8 member

ef1 J. Ruzika, President of sole Member T
N Typed or prinicd ngme of stgnee :

Z6@9EEIEI8 Gg:vl
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