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COVER LETTER

TO: Registration Section
Division of Corporations

United Protection Systems,LLC e e
SUBJECT: et TmI

Name of Limited Lisbility Company ...

The enclosed Articles of Amendment ond fee(s) erc submitted for filing.

Please return ull correspondence canceming this matter 1o the following:

KENNETH D. CHIAPMAN, JR,

Nume of Person

BOWMANXN, GEORGE, SCHEB, KIMBROLUGIH, KOACH & CHAPMAN

Firm/Company

2750 RAINGLING BLVD, SUITE 3

Address

SARASOTA, FL 34237

City/51ate and Zip Code
KCHAPMAN@GBOWMANGEQRGE COM

F-mail address: (to be used Tor future anous! ~por nolification)

For further information ¢concerning this matter, piease cell:

KENNETH D. CHAPMAN, JR. 941 3056-5510
ai ( )
Mame of Person Ares Coce Deytime Telephone Number

Enclosed is a cheek for the following amount:

3 $25.00 Filing Fee [ $30.00 Filing Fee & 0 $£55.00 Filing Fee 0 $60.00 Filing Fec,
Certificate of Status Certified Copy Cenificute of Stats &
{additiomt copy is enclosed) ertifted Copy

(additionnl cony is enelowc)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Section

Division of Corperations Division of Corperations

I.0. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301



May 21 2018 0Q4:26PM HP Fax oag: 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANMIZATION
OF

United Protection Systems 1LLC
MName of the Limi

)

ThC AI“CIES OfOIQ,HJIII:IIIOZl tOl' 1h15 [.llllllcd Llablllly Collipa”y wWere 'MEd on / B“d ?-SSIEJCd

Florida document number

This emendment is submined 1o amend the following:

Ten
A. [f amending name, enter the new name of the limited tiubility company here: LN -2
A
. i e U
The new name must be distinguishehle und contain the wonds “Limited Liskility Compacy,” the designation “LLC™ or the abbrevistion "E.L.C.{‘g
WL -
AN .
S T
Enter new principal ofTices address, if applicable: oy Y =
Principal office address MUST BE A ET ADDRESS i 2
PR
\::-, + A m
an

Enter new mailing address, if applicable: x:
(Mailing address MAY BE A POST OFFICE BOX) A

B. Y amending the registered agent aad/or registered office address on gur records, ggter the name of the new
registered agent and/or the new registered ¢ffice address here:

Name of New Registered Agent: ANDREW G. REID
New Registered Office Address: 2045 00TH PLACE 5.
Enter Florida strevt address
Bradenton, ) . Florida 34203
City Lip Code

ew Regigtered Apent's Signature, j{ chunging Regjsiered Agent: ...

I hereby accept the appointment as registered agent and agree fo act i1 this capacity. | further agree 1o comply with the
provisions of all staites relative to the proper and complete performs=ce of my duties, and 1 am familiar with and
aeeept the obligations of my position as registered agent ay provided sor in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered cffice address, { hereby confirm that the limited liabiliry

company has been notified in writing of this change.
O f
’ ’-‘-_W

[f Changiag Regt --":ed Agent, Sigpalure of New Reristered Agcpt

I"age 1 of 3
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If amending Authorized Person(s) authorized to mnanage, gnter the title, name, and address of each person being added

or removed from vur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address o R Type of Actipn

% L

MGRM PARISH, DAVID M. 2045 60TH PLAYE E.BRADEN QY. lEL EAR IV
0 add

! W Remove

0 Change

P REID, ANDREW G. 2045 60TH PLESE B BRADENTCR) U 34307,
- ; B Add

{J Remove

O Change

O Aud

[ Remove

_.0 Changs

ot

= O Add

Wi
ort

O Remova

0 Charge

- O Add

O Remove

] Changc

O Add

O Remove

O Chenge

I*age 2 of 3
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D. If amending any other information, enter change(s) here: (Aiach additional sheets, if Hecessary.j

E. EfTective date, if other than the date of filing: (optional)
{Ifan efective dote is listed, the dme mus? be specitic and canaot te peins 10 date of filing ur mere than 90 days after filing.} Purssant 15 6050207 (3b)
Digta: [Tthe date inseried in this block does nut mest 1he applicatie slawtory filing requirements, this date will not be listed as the
document’s cfTective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 2.m. or the earller o
(b) The 90th day after the record is filed.

SIR/208

Signarurc of a member or authonzed represe~iative of @ member

Pated

ANDREW G, RELID

Typed or printed namne ¢f si- me

Page3of 3
Filing Fec: $25.00



