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COVER LETTER

TO: istration Section . '
Division of Corporations -

-~ Bai-Sec Security & Investigative Services LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Edmond Rousselle

Name of Person

Bai-Sec Security & Investigative Services LLC.

Firm/Company

1746 Morningside Dir.

Address

Middleburg, Fl. 32068

City/State and Zip Code

eruss02010@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Edmond Rousselle | 904 418-2442

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

Bai-Sec Semmmly & ﬂm&@gamve vances LLC
March 11, 2014 5 ocsmmed

The Articles of Organization for this Limited Liability Company were filed on

L 14000040506

This amendment is submitted to amend the following:

A I amemfing name enter ihe new mame of the fimited Gability company hene:

Florida document number

Bai-Sec Securily Services LLC. . .
Irrlwmnwmnmcrmumlhctﬂmmgmdhﬂtﬂcmﬂmﬂ\wdhrth:\wmﬂih “Liimited [Lihifiyy Company,™ the designagion -LLIC™. urrlhc.ﬁ!_lhmwmﬁ SLILC™
Enter mew primcipal offices address, if apphicable: 1748 angﬂd@ Dr. 37 ::{?g. mﬁf
(Principd affice address MUSY BE A STREEV 4ppyess)  Middieburg, FI. 32088 & o« o=
= B
m'f e
= XETE
—
S5 T
N/A 23
-

Farter mew mailing address, if apphicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. ﬂanmﬁngmmmmﬂ/mwaﬁmadﬂ:Wmmmmwmd&rm

Belty Harvey-Gill

1746 Momingside Dr.

Enter [Flanida streat .adiress
Middieburg Florite 32068
ZipCode

City

1 hereby :accept ithe appoimment as registened agemt and agree ito act in ithis capacity. { further agree to comply with the
.provisions of all statutes relative to the proper and complete performance .of my duties, and I.am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. 6 :g
Qﬁ] AL T
If Changing Reg1st¥red Agent, Si g;#ture of New Registered Agent
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I amending the Managers or Axthorised Bismber on our records, enter the fitfle. name and address of each Manager ar
Awthorived Meinber bring 2dded ar remowved firom our reoords:

MGR = Manaper
AMBR = Asthorieed Mernber
T Name Adiftress Type of Adfion

amR  Belty Harvey-gill 1746 Momingside Dr. _
Middleburg, Fi. 32068

AvBR  Frances B. Hilton 5315 Park St. i
Jacksonville, Fl. 32205
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[ Remove
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0 Remove
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{01 Remove
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D. K amendting any other infonmafion, enter dhompefs) here: (Artach additional sheets, if mecessary.)

E. Bffecfive date, if other tham the date of $iling: {optional)
(The siffsciive date must (e gpecific, cammat he prior to dme.of recsipt or ifilaf dinteand cannot bemore than St days after

ihe dmedhis doamen is Hlad thy the Florida Dapartmentof Ste)

omes 29 OF March 2014

(-’-—'—-_-_”—_ ‘——_’-—-—-—-\
>

S
Signature of s memher or:authorized irapresentative of :a mamiber

Edmond Rousselle

Typed or primtad mame «of ‘signee

ISSYHY 1L

VOIM014 '3
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