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COVER LETTER

COMMUNITY WATCH SOLUTIONS LLC

SUBJECT:

Kame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiried for filing,

Please return all corresponrlence concaming this matter to the following:

Cheyenne Moseley

Name of Ferton
Legalzoom.com, Inc.

‘Firm/Company
100 W. Rroadway Suite 100

Address
Glendale, CA 91210
City/Siawe and Zip Code

garold.williams@yahoo.com

E-mail address: (o be used for future rnnual report noiitication)

For further infarmation concerning this matter, please calli

[melda Vasquez

323 962-8600 ext 7950
at( )

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fce 0O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bax 6327
Tallahassee, FL 32314

Arga Code Daytime Tclophone Number

[= $55.00 Filing Fet & O $60.00 Filing Fee,
Certified Copy Certificate of Stuwus &
(acd(donal copy §s enclosed) Certified Copy

(sddivonnl copy ¥ encloged)

STREET/COURIER ADDRESS:
Registration Section

ihvision of Corporations

Clifton Building

2661 Bxecutive Centor Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT r_;?);v =
TO o m
ARTICLES OF ORGANIZATION ‘;_ﬂ‘-"." "':'}'; U
OF Lo
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COMMUNITY WATCH SOLUTIONS LLC Smo™
ame of the Limited Liability Company a8 it now sppears on our récaeds.
orida LImi ability Company’
The Articles of Organization for this Limited Liability Campany were flled on 0172772014 and assined
Florida document number L14000013897 .

This emendment i3 submiited to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liabllity Company,” the designation “LLC" or the abbrevistion “L.L.C.
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing sddress, If applicable;

Malling od K A POST OFF, BU.

B.

If amending the registered agent andfor registered office nddress on pur records, enier the name of the new
epistered agent und/or the new registered office address here:

i
Name of Mew Registered Agent:

New Registered Office Address:

Enter Florida stree! address

, Florida

City Zip Code
New Repistered Agent’s Signature, if changing Registered Agent

1 hereby accept the appoimment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familioar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being fled 10 merely reflect a change in the registered office address, I hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Ageor, 4
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Mansger or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR Julio Cesar Medina 13957 Osprey Links RD Apt 86 2 Add

Orlando O Remave

FL 32837

0 Add

O Remove

W Add

O Remove

J Add

O Remove

Page2 of3
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D. K amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

, E. Effective date, if gther than the date of filing: (optional)
{The <fizetive date must be specific, cannot be prior i date of reccipt or filed date and cannot be more than 90 days after
the date this docunent js filed by the Florida Depantment of State)

Dated May 20th 2014

Slgn’atu% o; a member or autEor% represcntaiive of a member

Garold Williams
Typed o1 prinmied name of 3ignee

Page 3013
Filing Fee: 525.00

LY 02 AVHAIL
da 14

-
.

¢S



