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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2015

MICHAEL TRATTNER
2335 JANET ST
KISSIMMEE, FL 34741

SUBJECT: PALM K9 & SECURITY SERVICES LLC
Ref, Number: L13000155080

We have received your document for PALM K9 & SECURITY SERVICES 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):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051. ’

Justin M Shivers
Regulatory Specialist Il Letter Number: 715A00004445
Registration/Qualification Section

www.sunbiz.org

Divicion of Cornoratione - PO BROYX 82927 -Tallahaescee Florida 392314



COVERLETTER

T0: Amendment Section
Division of Corporations

Name of corroraTion: Palm K9 & Security Services LLC
pocument numees: 13000155080

The enclosed Articles of Amendmen! and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael Trattner

Narme of Contact Person

Palm K9 & Security Services LLC

Firm/ Company
2335 Janet St.
Address
Kissimmee, FL 34741
City/ State and Zip Code

mitrattner @ palmsecurityservices.com

E-mai! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael Trattner 207 ,781-7901

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amemndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

foC/bs \,l/(_-__/

The Articles of Organization for this Limited Liability Company were filed on [ I / ‘+ / 9‘ Ol 5 and assigned
Florida document number Li3000/55050 I

This amendment is submitted to amend the following:

A. H amending name, gntgr the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lishility Compmy." the designstion “LELC™ or the abbreviation “L.L.C."

Enter new principat offices address, if applicable: .
{Pringipal office address MUST BE A STREET ADDRESS) Sy Hg ;}n q

uintec ok, Fo Z 3790~
Enter new mailing addrass, it applicabte: , }7 9‘ \_[ an Go&h 174’ N

(Mailing address MAY BE A POST OFFICE BOX) _Aubucadale, B2 23%37>3F

B. It amending the registered agent and/or registered office address on our records, gnter the name of the new

reqistered agent and/or the new renistared gifice address here: v
P ) - Lo
nter Florida street add, = T
W ;"';v\:
Wintts Fack. , Florida 3&?@_’ -
City ZpCafe T
v . . . Fr —
L1} (4 s — :'-: &y

f hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agres l&‘tomp{v with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided lfor in Cnapter 608 R S. Dr If this document is
being filed to meraly reflect a change in the registered office address, J byt od Habilily
comparty has been notitied in writing of this change.

if C/miﬂu Registered Agent, Signature of Naw Registared Agent

Page1of3



it amending Authorized Parson(s) authorized to mahaua. nter the title. n e arson byl d
or removed 1rom our records:

MGR = Manager
AMBR = Authorized Member

Titl Nams Address 1 ion
MEE Machoa) Falemte. (0300 Nt&\'\hom Gl

! ,(“ED‘LB; E i,: Sa;z l is %Remove

O Change

M2 Michoe\ Teakdkq esi_L}lLAh.ﬁ_fz%h_ﬂamM
Aub;gcaqglg FZ‘ 335?2,3 O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

0O Change

O Add

O Remove

0 Change

0 Add

0 Remove

O Change

Page2otd
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D. ifamanding any other information, enter changa(s) here: (Aftach additional sheets, if necessary.)

b

-."""— ———d

S p— "
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LN <., [4%) Tl g
’J) oo L -'w-.-..

{optional)

E. Effective date, if other than the data of filing:
1 @ effective date is listed, the date must be specific and cannot be prior to date of filing or more then 90 days afler fling ) mm,ws GIE(S)(b)"
Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will aorbhe-Wated amghe :
S

docummtscﬂ'ccuvcmonl}anMnanofsmsmcmds

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on th@ner'ﬁ‘

(b} The 90th day after the record is filed.
o Joly T 015
Sigpmure of 8’ ber ot muthorized representative of a member

Michoe\ FZ moce

Typed o7 primed name of sigee

l \
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