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COVER LETTER
TO: Registratlon Section

Division of Corparations

Electronic Screening Solutions EL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor titing.

Plcasc return all correspondence concerning this matier 1o the following:

Cheyenne Moseley

Naiue of Person

Legalzoom.com, lne.

Firm/Company

100 W, Broadway Suite [0

Adldress

Glendale, CA 91210

City/Statc and Zip Code
Kipklingergigmail.com

E-mail address: {ta be used Tor future anuual repar nohification)
For further infurmation concerning this matter, please call:

Imelda Vasquez

o2
[
s ——
323 962-8800 ext 7950 o I
at { ) cz U
Name ot Persen Area Cade Daytine Telephone Number o3 r——
UJ "
E [ l
Enclosed is a cheek for ihe following amount: > 0
O $25.00 Filing Fee O $£30.00 Filing Fee & [ $55.00 Filing Fee & 0O $60.00 Filing Fce,g:j:}f‘- .
Certificate of Status Certified Copy Certificate of Statug; &) é
(udditionid copy s enclosed) Certified Copy 5=
(wdditivnal copy is enclescd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
Clifton Building

2661 Executive Certer Circle
Tallahessee, F1, 32301

PO Box 6327
Tallahassee, FL 12314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Electronic Screening Solutions LLC

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

07:20/2014
Fliorida document number 114000118957

and assigned
This amendment is submitted 10 anend the following:

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

The new name 1nust be distinguishable und gnd with the words "Limited Liability Company.” the designation *L1LCY
Enter new principal offices address, if applicable:

or the ahbreviation “LL.C,"
6839 STONLHENGE CIK.
{Principal office address MUST BE A STREET ADDRESS)

PENSACOLA, FL. 32506
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Enter new mailing address, if applicable: 6839 STONEHENGI CIR. T A e |

- - o ]

(Mgiling address MAY BE 4 POST OFFICE BOX) PENSACOLA, FL. 32506 D= -, |
25 =
L <
B. If amending the registered agent and/or registered office address on our records, gnter the name o

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

f the new
Najpe of New Registered Agenl:

New Regristered Office Address:

Enter Florida strect address

. Florida
Ciny
New Registered Agent's Signature, if chnnging Registered Avent:

Zip Code
[ herehy qecept the appointment ax registered agent and agree w act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this docament is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited fiability
company has heen notified in writing of this change,

If Changing Registered Agent,

ignature ol

; Repister
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or
- Authorized Member being ndded or removed from our records:

MGR = Manager
AMBR = Authorized Member
litle Nanie

Address Type of Action

O Add

0 Remove

0O Add

O Remove

O Add

O Remove
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O Rentove

O Add

[0 Remove
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= 1) i amending any ather information, enter change(s) here: (Athech wdditiond xlwwts, ifnecessarl)

Article V. Please update the address for the managers: CHANTAL A KLINGER,

. I\ll’ .l KI INGFR .md JACK D E lIHIAN m

6839 § FON’EHENGE CIR PENSACOLA FL 3250(
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Pape 3 of 3
Fillng Fee; $215.00

v €19




