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COVER LETTER

T Registration Section
Division of Corporations

2HT AFFORDABLE LOCKSMITH LLC
SUBJECT:

Name of Limnted Liabilny Company

The enclused Artickes of Amendment and feefs) are submitted for tiling,

Please eturn all correspondence conicerning this matter to the following:

HIEEN COTEN

Name of Persan

2T AFFODARLE LOCKSMITH LLC

Fremy Company

IIRMASWATTH ST

Address

FORT LAUDERDALE. FIL 33312

UitwrState and Zip Code

bonitask¥edzmail.com

I2-mwul address (1o be used tor futwe annaal teporl nenBcations

For further intormation conceriing this matter, plense eall: —
Lf'.
. - bt L
Fen CCohen IR AZ77492 b
dal } o

Name of Person Area Code Davtime Telepbone Number ()

Lo~

—n e

Enclosed is a cheek tor the following amount: -
B S25.00 Filing Fee 0 $30.00 Filing Fee & [1 $35.00 Filing Fee & O S6e00 Fiingfee. ™

Certificate of Status Certitied Copy Certificate of Statys &

caddironal copy vy enelosed Certified Cllp}‘
tuddimemal copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Sectivm Registiation Section

Division of Corporalions Phvision of Corporaiions

PO Box 6327 Clifton Butlding

Tallahassee, FIL 32314 2661 Execuive Conter Cirele

Talluhassee, F1. 32301

d27ld




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORCG:
Or

NIZATION

24T AFFORDABLE LOCKSMITH LLC
(Name of the Limited Liability Company as it new appears on our records,)
CA Flordo Limred Trabilty Company

110620 .
Hoes-nid and assigned

The Articles of Organization tor this Limited Liabiliy Company were filed eon
L14Q0000926

Florida document number
Thiz amendiment is submitted to amend the following:

A. I amending name, enter the new name of the limited Hability company here:

Phe new name must be distingashable and contain the words “Uimited Liahitiny Company the designating “LLUCT or the abbreviation “LLL.C

J2I3NWATTH ST

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASNTREET ADDRESS)

2

FORT LAUDERDALE, FLL 33!

J2IASWATTH ST

Enter new mailing address, if applicable:
32

FORT LAUDERDALE, FIL 33512

(Mailing address MAY BE A POST (FFICE BON)

. I3 s Ve =7 v
B. If amending the registered apent and/or registered office address on our records, voter the nanowef the new
E— L]

[l

registered agent and/or the new registered office address here:

e

il

e
U374

Name of New Reeistered Agent:

2RISW ATTTH ST I

Fonrer Flornda sirect adidress -~ o

y

New Registered Otlice Address:

H
H

2

FORT LAUDERDALL Florida .i.:\il'_z"f

pATdl (?5{"

(v

New Hegistered Avent’s Sipnature, if changing Registered Agent:

{ hereby aceept the appoiniment as registered agent and agree to act i this capacipe, 1 fleither agree to comply with the
provisions of all statutes relative to the proper and complete pecformance of v dutios. and Tam fomitior with and
aceept the obligutions of my position as registered agent us provided for in Chaprer 603 F.NOr iy this document is
heimg filed o mereh refleer a change in the registered offtee addvess, Dhereby confirm that the limied fabilit

company has been notified in writing of this change.

W Changing Registered Asgent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, ¢nter the titde, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
O Add

O Remine

O Change

0O Add

O Remove

O Change

O Add

O Removy

[ Change

ol ~a
.'-_{ - Lo~ ]
== =
":[:']'-!l\dd(_

374

O Remove

O Change

O Add

O Remove

O Change
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0. If amending any other information, enter changets) heres Cliach additional sheets, if necessary.)

—
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= X

(optional)

E. Effcetive date. it other than the date of filing:
OF an elfective date is Tisted, the date must be specilic and cannot be prier o date of Tihiag o more than 90 days atier filing.) Pursiant o 6050207 (3h)
Note: [fthe daw inscricd in s bleck does not mect the appheable statutory iling requiremnents, this date will not be listed as the

document’s effective date on the Department of State™s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.
2017

June st
Mated

Higlm member or authuornzed representatise ot a niember

HEN COHEN

Twped or prnted mune ol <ignee
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