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COVER LETTER |

TO: Repistration Section
Division of Corporations

ALARM VIDEO SOLUTIONS LLC_~

~ Wame of Limbtod Ligbility Company

SUBJECT:

The encloséd Articles of Amendment and fee(s) nré submitted for filing.

Please return all correspandence conceming this matter to the following:

MANUEL A CASTRILLO.

Name of Person

ALARM VIDEO SOLUTIONS LLC

an/Compuny

14001 OSPREY LINKS RD APT 351

Address

ORLANDO FL 32837

City/State and Zip Code

T-mall sddregs. (to be utcd lor future Annuaj report notitication)

For further information concerning this matter; plcase'call

MANUEL A. CASTRILLO ;&205)5662008

Name of Person - Aret Code . = Deytime Teicphone Number

Enclosed is a check for the following amount:

B $25.00FilingFee DI $30.00Filing Fee & - [ $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Centificd Copy - Certificate of Status &
(editional copy 6 enclosad) "Certificd Copy
v {ndditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section ) Reglateation Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahagsee, FL 32301

- H140001943093,
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALARM VIDEO SOLUTIONS LL.C

mit Tability Company ax [t now nppears on our records.) .
orida Limited Liability Company’

~ The Articles of Organization for this Limited Liability Company were filad on 06/04/2014... . and assigned
Florida document number L1.40000901 89. .

This amendment is submitted to amend the following

A. Tf amending name, enter the new name-of the limitemiaﬁluw cmﬁnang here:

Tho new name muat be distinguishabie und end with the words “Limited Lisbilicy Coinpany,” the designation “LLC" or the abbreviation “L.LC."

(Principal pffice address MUST BE A STREET ADDRESS})

'Eﬁter new mailing address, if _nppli(':ahle:

(Mailing address MAY BE A POST QFFICE ROX)

B. If amending the registered agent and/or registered ofﬁu_: -address on our records ente

pegistered agent and/or the new registerced office address heve: -
Name of Now Regisiergd Ascar: MANUEL A, CASTRILLO

NewRegimersd Ofce A 14011 OSPREY LINKS RD APT 351
. Enter Florida sireet addresy
‘ORLANDO. _ Floriaa 32837
. o Ch'y . 7Ip Cade
w Re \ *y 8t .‘ ing R HredA ent; . '

] hereby accept the appointment as registered agent and agree to act in this capacity. 1 fun‘h&r agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chap: 805, F.8. Or, if this document is
being filed to merely reflect a'change in the registered office addrgss g ]
company has been notified in writing of this change.

H14 000104309 3
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MGR = Manager.: _
AMBR = Authorized Member

DAGE. 4/

H 140001042049 3

1f amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Member heing added or yemeyed from our records:

- MGR ©  MANUELA CASTRILLO OLIVEROS 14001 OSPREY LINKS RD APT 381 _
'ORLANDO, FL 32837 ... -
- UNITED STATES |
MGR .  MANUEL A CASTRILLOl 14011 OSPREY LINKS RD APT 351 S Add
ORLANDO, FL 32837 _
"UNITED STATES
MGRM . PASTORA P, DE CASTRILLO . 14011 OSPREY LINKS _Rﬁ APTIST - i
"ORLANDO, FL 32837 _

UNITED STATES

Page2of3
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D. If amending any ather informatian, enter change(s) here: (Attach additional sheels, i necessary)

'NONE

(optional)

E. Effectve dﬁtc, if other than the date of filing:
(The effective date must be specific, cnnot be prior 1o dats of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Morida Department of Sue)

uAUGUST 15 2014

- Typedor pnmud neme of signee -
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