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COVER LETTER

TO: Registration Section
Division of Corporations

Security Sales Solutions of Northwest Florida, LL.C

Name of Limited Liabitity Company

SUBJECT:

The enciosed Articles of Amendment and feels) are submittzd for filing.

Piease return all correspoadence conceming this matter to the following:

Braden K. Ball, Jr.

Name of Person

Shell, Fleming, Davis & Menge

Firn/Company

PO Box 1831

Address

Pensacola, Florida 32591-1831

CiryiState and Zip Code

bball@shellfleming.com

E-mail address: (L be used For Fature anoual report noutication)

For farther information coneerning this matter, please call:

£
Braden K. Bali, Jr. .850,434-2411 e
Neme of Person Arca Code & Duvtime Telephone Nuiber g E—h,
o
e
S5
Enclosed is & check for the following amount: S
® 525.00FilingFec  3330.00 Filing Fee & £3$35.00 Filing Fee & D850,00 Fifing Fse' ™y
Cenificate of Status Certified Copy Centificate of Status &
(additionel copy is enclosed) Centified Cofy) &

(additional c@ﬁsl‘ cnch'iedJ
P

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

Division of Corporations Division of Cumporations

P.O. Box 6327 Clifton Building

Tallahassee, FI1. 32314 2661 Exccutive Center Circle

‘Fallahasses, ¥1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Security Sales Solutions of Northwest Florida, LLC

Name ¢f the Limited Liability Companv as it now appears gn our records.
(A Flon sability Company,

The Asticles of Organization for this Limited Liability Company weze filed on August 15, 2013 and assigned

Fiorida document number L13000115575

This amendment {5 submined 1o amend the following:

A, If amending name, entet the new name of the limited Yabilitv companv here:

The new name must be distinguishable and end with the words “Limited Liabilicy Company,” the designation “LLC” or tae abbreviation
‘lL.L-C-!V

Enter new principal offices address, if applicable:

AT

(Principal office address MUST BE A STREET ADDRESS) l = .
e W
e [ -+ -‘-...-.;:
Too & G
va . (’:: -': ~J n.'u;;::‘
Eater new mailing address, if applicable: e TR O B
AN ¢
(Muailing address MAY BE A POST OFFICE BOX) Ules 79 o
._"—'3 Ll n ;‘;m;
TR
S

B. II amending the registered agent and/or registercd office nddress on our records, fnter thmfme 3tihe new
registercd agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

, Florida
Ciry Zip Code

New Registered Agent’s Sionatire. if changing Repistered Apent:

Lhereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all stanstes relative 10 the proper end complete performance of my duties, and I am familiur with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
Being filed 10 merely veflect a change in the regisiered office adiress, I hereby confirm that the limited liability
company has been notified in vriting of this change.

I Changing Registered Ageat, Signature of New Resistered Agent
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" If amending the Managers or Managing Members on our records, enter the title. name. and address of each Manager
or Managing Member beine added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action

MGRM Orkan Arat 1403 Frenchmens Bend Rd 7], .
Monroe, LA 71203 [ remove

D A.dd
D Remave

e

b,
o @
:_ ri: 1 ®move
2 =0
};. :-‘-_-: \:) s
—SA f',...k D PEmLE
=
m « e a
sl e 197
[l
e T 4 T’:‘l g&aag
v gk
;.‘:._:r,.l:lsemovc
pe

D Add
D Remove

iy
D Remove
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D. If amending any other information, enter change{s) here; {dtiuch addirional sheets, if necessary.)

Dated .

Signature of 2 member or authorized represemtative of a member

w:f D&‘;}]k

Typed or pristed nume of signee

Page 3 of 3
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