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COVER LETTER

TC): Registration Section
Division of Corporations

COMMUERCIAL SECURITY SOLUTHONS, LLLC,
SUBIECT: '

wume ol Lindted Liabihin Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

[LESTER BARATA

Nuamwe ot Person

Firm/Compans

P.0x BOXN 530991

Address

MIAMIL FLORIDA, 33283

City/State and Zip Code

infolestdsecuritven.com

E-mal addiess: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

LESTER BARATA 7RO Y75-3704)
aLg !
Namwe ol Person Arca Code D time Telephone Number

Enclosed 15 a cheek for the following amount:

B S232.00 Filing Fee O S30.00 Filing Fee & O S33.00 Filing Fee & 0O $60.00 Filing Fec,
Certilicate ot Status Certified Copy Certficate of Stitus &
Cadditional copy 15 enclosed ) Certified Capy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporiations Division of Corporations

P Box 6327 Clifton Building

Tallahassee. FIL 32314 2601 Exceutive Ceater Cirele

Tubbahussee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMMERCIAL SECURTTY SOLUTHNS. LLC.

i Name of the Limited Liability Compans as it now_appears on our records,)
(A Flonda Tionted Trability Company)

The Articles of Organization for this Limited Ligbilits Company were Ttled on

Florida document number

13000032 146

(3047200 3

This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

and assignesd

q3a\3

== i
v, -
[
ko by . o
STANDARD SECURITY COMPANY, LLC. T =
The new e must be distingoishable and contiain the words “Limited Liability Company" the designation “CLCT or the abbres iatFn E
Enler new principal offices address, ifapplicable: R 4
o
(Principal office address MUST BE A STREET ADDRESS) L. =
e
g;; —
o
. . . 4 )
Fnter new mailing address, if applicable: PO BOX SH99Y
- A tiaw
(Mailing address MAY BE A POST OFFICE BUX) MIAMI FLORIDA, 33283
I
|
I
B.

ff 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 ol New Registered Apent:

New Repistered Ottice Address:

Fier Florid street adedress

(738

. Florida
New Registered Agent’s Signature if changing Registered Avent:

V.J'{J Codde
! herehy aceept tie appoinirient as registered agent and agree to aet in this capacity, 1 further agree to complyowith the

provisions of all statutes relative (o the proper and complete performance of my dedies. and Tam fumilior with and
aceepi the ablisations of iy position as regisicred agent as provided for ie Chapier 003, .80 Or i this docuament is
heing fited 1o merely reflect a change in the registered office address, Fhereby confirm that the limited lichifine
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of Now Regivtered Awsent

Pape 1 of 3




or removed from our records:

tf amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person_being added
MGR = Manager

AMBR = Authorized Member
Title

Name

Address

I'ype of Action

O Add

O Remove

0O Change

0O Add

O Remuove

\
O

¢

1941

(o

Ty

1) \{9\3\'\ 0

3

=
—
(We

D.‘tl_i_’.cmcm

[

Qa'\\:\

p—

O ('im‘lngu:r
o —
7y

O Add

O Remone

O Change

0O Add

O Remove

O Change

O Add

 Remowve

O Change
Puge 2 0f 3



b. If amending any other information, enter change(s) heve: Glrrach additionad sheets, ifnecessary

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

(b)

{optional)
tifan eftective date i listed, the date mast be specitic amnd camiet be prion o date of liling or morg than W) days afler fling.) Pursaant 10 6080207 {3 b
Note: 1 the date inserted in this block does not meet the applicable statutory 1iling requirements. this dive will not be listed as the
decument’s etfective date on the Departinent of State’'s records.

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

TEIURSIIAY, JUNE 1S
Dated

07

—

Signature oy mamberon suthorized representative ol s member

LESTER BARATA

Typed or printed mme of signee
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Filing Fee: $25.00




