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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2017

ODEL QUINTANA
4001 NW 11TH ST, #F7
MIAMI, FL 33126

SUBJECT: SATCOM SECURITY CONSULTANTS LLC
Ref. Number: L13000018798

We have received your document for SATCOM SECURITY CONSULTANTS
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

If you have any questions concemning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 317A00025297
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COVER LETTER

TO: Registration Section
Division of Corporytions

SUBJECT: Sﬁ COm Q’Qdﬂ"@ éns‘//jgﬂé

Name ot Limited Liability Company

I'he enclosed Artcles of Amendment and fee(s) are submitted for filing, ¢

Please retwrn all correspondence concerning this matter o the following:

Y s

M ot PPersan

;A—%ﬂm ._ge’oun"/;' érj v/%ﬂ;,\é

F lrm.'Lump my

Yoor ww L S] A0

Address

/%M,- FL 233/2¢

Cinv/Swie and Zip Code

Aa/féc/{wv/ﬁsfff'qé@émm/mm

E-mal address: (to be usedAor futere annual repont notiticatidn)

For further inlygrmation cogeerning this maiter. please call:
(/ ﬂmﬁfm w 78l 234 3552

\‘.um. of Persan

Aren Code Davtime Telephone Number
Enclosed is a check tur the following amount:
S"S 00 Filing Fee 0O S30.00 Filing Fee & 0O $35.00 Filing Fee & 0O So0.00 Filing Fee,
Certificate uf Strus Certilied Copy

Certificale of Status &
(additional cupy s enclosed) Certitied Copy

/ﬁli #/ S‘S' (addvonal sopy 15 enclosed)

;\l,\ll ING ADDRESS: STREET/COURIER ADDRESS:
-](Lghtrdllun Section

an Registrution Seetion

- 0 bivision of Corpurations Divigion of Corporations

- - le ( Box 6327 Clifion Building

83} P8 js‘cc FE 32314 2061 Excentive Center Cirele

e o s % Tallwhassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Sotior S coridy LopefHwi

{Same ol the Limited Liability Cofupany s il now appedrs on 0ut recurds, )
(A Flonda Limited Tabinity Company)

The Articles of Organization I'izhls Limited Liability Company were filed on _ﬂj/g// and assigned
Florida document number / 3&00_0 /8 7?3

This amendment is submitied 10 amend the ollowing:

A Hamending name, ¢nter the new name of the limited liability company here:

//O Sé’él/ffﬂ’% Si@%fﬂ_ﬁ £ /E%Mﬂﬁ?&y /(7‘&/ LU

The new name must be distinguishable and contain the wordd "Limited Lial l.lhllm Company,” the designation “LLC or the abbedviation “L_1.C

Enter new principal offices address, il applicable: /7, / A/W ”%S/ #/— 7

(Principal vffice address MUST BE A STREET ADDRESS) » {] an ?2 / 9‘ é

Enter new muailing addreess, if applicatde: é- _ﬂ 40”( 35) 602\
(Mailing address MAY BE A POST OFFICE BOX) j ANemi FA 33/

— -

- — .

. It amending the registered agent andfor registered office address on our records, enter ihe pame ol the new
registered agent and/or the new registered office address here: ’

: <
:“ . 3
=
Name ol New Registered Apent: - —
. s
New Repistered Office Address: - Fo
v Fnter Florida street address ;:;
14

. Florida

City Aip Code

New Registered Apgent's Stenature, if changing Repistered Apent:

L hereby accept the appoinument as registered agent and agree to act in this capacity.,  further agree (o compheswvith the
provisions of all statutes relative 1 the proper and complete performance of my duties, und Lam jumidiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctment is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the lintited liability
company has been notifivd inwriting of this change.

[F Changing Registered Agent, Signature of New Registered Avent

\ Page 1 of 3
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It amending Authorized Person(s) authorized to manage, enter the titte. name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Chunge

0O Add

0 Remove

:- - D-C}J:mgc

| - I

= T
£ ok
N o !

N -
- - O REmove.

O Remove

G Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of' 3



.
D, Ifamending any other information, enter changeis) here: (lirach adiditional shees, i necessary.)

E. Effective dute, if other than the date of filing:

(optional)
(1F an etTective date is listed, the date must be specilic and camot be privr to date of filing or more than 90 days afier (iling.) Pursuant o 6050207 (34b)
Note: 1 the dute inserted in this block dues not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective dute on the Department ot State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.

Dated Mﬂ/’\"gq/ﬁ)/l /al/ﬂé KXo/ 7
7 /

%ﬂﬂé
ot or authorized representative of a member
ﬁt/y/ %fﬂﬁﬂf-\-

Fyped or printed name ol signee

Sggnature of ame

Page 3 of 3
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