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170002923483
ARTICL:S OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEAGUARD SECURITY, 1LI.C
(Nane gf the Lipnited Liability

43 it now BNDCs ecoris.]
Liubiny Company)

The Anicles o Organization fur this Limited Liability Company werc filed on Yarch 29, 2011 znd assigned
L1ICQU037382

Florida document nomber

This arnendrrent is submined 1o aznend the following:

A If amendang name, coter the new name of the Lisuited liability company here:

/

The new name must be distinguishabls and conlain the words “'Limiwed Liability Company,” the designation “L1LC™ or ihe#Doreviation “L.1L.C."
Enter new principal offices address, if applicahle:

{Principal office address MUST BE A STREET ADDRESS) /

. e

B

Euter new mailing address. if applicable:
Mailing address | A POST OFFICE Bi))

B. If umending 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:

Narpe of New [siess L

New Regisiered Office Address:

“Torida stree: uddress

. Florida
/ Ciy Zinr Code

New Repistered Agent’s Sigoature, if changing Repistered Agent:

! hereby accept the appoiniment as regisiered agent and agree o act in this capacity. 1 furtier agr'e}!rf comply with the
provisions of all statues relauive to the proper and complete performance of my duties. and I amfamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I "Or, if this document is
being filed to merely reflect a change in the registeryd oﬁilce address, Fhereby confirm it the fimited liabiliry

company has been notified in writing of this change; —
' n —
-~
: x

If Chunging Registered Agent, Sippature of New E;gislgt_ﬁ' LAgeat, :‘:

Lal. oy

Fiie !
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H17000292348 2

If amending Authorized Person(s) anthorized 1o manage, enter the title, name, and address of each persan_being added

or removed from our recocds:

MGR = Manaper
AMBR = Anthorized Member

r

Titde Nameg Address Type of Actikm

AMBR Robereo Muniz 2822 Emma Lee S, #202, Falis Chu e b, VA,

m Adc

O Remove

O Change

£ Add

O Remove

G Change

O Acdd

O Remave

[ Change

0 Add

[ Remove

0 Changs

0 Add

O Remove

3 Cmsge

['.'_"

i

[
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H17000252348 5

D. Il amending any vther information, enter change(s) here: (Asach additicnal sheeis, if necessaryd

E. Effective date, il pther than the date of filing: (eptional}

(17 mn effective date i listed, the cale mos: be specific and cannol be prio: o dat= of Sting or more thar 90 dass afier fling.) Punaumt 1o 6050207 {3}h)

[Note: 1 the dote inserted in this biock docs not meet the spplicuble satutory filing requirements, this date will not be lisied 45 the
docurrent’s effective date on the Department ot Sae’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The SOth day after the record is filed.

Novernher Gth 2017 —
Drated . i | :‘
: - \ v \ >
‘ — b - - s
Ledey ™ R N0 Ty ‘\‘ il <
Stgr{aturs of u,'a’ﬁz:mbcr of awthoraxd representlitive of o member P 1 —
S— o o
Lhwight C, Hewett . r‘:
o N S S
Typed or prinied pame of signee r" % E
2% o
s
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