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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2015

CARLOS LASTRA SR.
294 NE 45 COURT
POMPANO BEACH, FL 33064

SUBJECT: ALL PROTECTION ON SECURITY SEFlVICES L.L.C.
Ref. Number: L14000130740

We have received your document for ALL PROTECTION ON SECURITY
SERVICES L.L.C. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and retumn the enclosed
blank form(s). .

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6051.

Stacey M Mason

Regulatory Specialist Il Letter Number: 215A00022298

www.sunbiz.org
Niwvicion af Cornaratiane - PO ROY £297 ‘Tallahacaen Flarida 292914
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COVER LETTER

TO:  Registratiun Section
Division of Corporations

SUBJECT: /4[[ Pfﬂfé‘fﬁﬂﬁ/ on) Sé&ﬂ/f/ﬁl‘/ glf.é’V/QﬂL/(

Namc of Limited Linbility Company

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

Please return all correspondence concerning this matter to the foliowing:

Céfz los Zczf fa Poctls iz

Name of Penion

FimyvCompany
W AE 45T CE
Address
Fompans Bowcts, /- 37004
(.,lryl‘stme"nmi 7ip Codc

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

For further information concerning this matter, please call:

&/Zéf QWJ /Z(/E/fﬂfz_ at(7fé_) 7‘0y W/O

Nune of Person Area Code Duytime Telephone Numnber

Enclosed is a check for the following amount:

O $25.00 Filing Fee $30.00 Filing J'ee & 1 $55.00 Filing lee & O $60.00 Yiling Fee,
Certificate of Stawus Centified Copy Centificare of Status &
{addilional capry 18 enclosed) Certiticd Copy

(addibionat vopy is cnclased)

vallahassce, FL 32301 L
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MAILLING ADDRESS: STREET/COURIER ADDRESS: :é;-
Registration Section Registration Scetion -
Division of Corporations Division of Corporations iR

- P.O.Box 6327 Clifton Building -

Tallahassee, FL 32314 2661 Fxecutive Cenier Circle -
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ARTICLES OF AMENDMENT

TO ' .
ARTICLES OF ORGANIZATION ; »
OF 5@

by - wg '.i

o
2 5oy ©
The Articles of Organization for this Limited Liability Company were filed on 0(? 171 / 2 and assigped
TR

Florida document number A’ / é/ﬂ 00 /] 0 7$/ﬂ 4 =5 _

T o

This amendment is submitted 10 amend the following:

A, 1f amending name, coter the aew name of the limited Jiability company here:
LASTRE Secori by Protectysw, LLC-

The new name must be distinguishable and contain the words#Limited Liability Company,” the designuﬁun “1.L.C* or the abbreviation “L.L.C."

Eater new principal offices address, if applicable:

yd
(Principal office address MUST BE A STREET ADDRESS) /g/ A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) /g/ 4

B. If amcnding the registercd agent and/or registered officc address on our records, enter the name of {he new

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

’
Nume of New Registered Agent: /(/ / }4
-l

New Registered Office Address:

Enter Floridu xtreet address

, Florida
Ciyy Zip Code

New Repistered Apent's Signature, if changinp Registered Apent:

1 hereby aceept the appointmeni as registered agent and agree 1o act in this capacity. 1 further agree 10 comply with the
provisions of all statules relative ta the proper and complete performance of my duties, und 1| am famifiar with and
aceepl the obligations of my position as registered agent as provided for in Chaprer 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

compary has been notificd in writing of this change,

1f Changing Registered Ageny! Sign Sew Registered Agent

Page 1 of 3
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" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manuger
AMBR = Authorized Member

Title Name Address Type of Action
B _ _ _ 0 Add
O Remave
] O Change
/JIU/ / 0 Add
// O Remave
0 Change
0 Add
O Remove
{1 Change
_ ~ [ Add
! ! O Remove
AV /QY 0 Change
- / / 0 Add
4 [
O Remave
- e
- S0 Change
cono T
i .ff' \ = et
ot M Add o
- ET
" @Remo@
L ﬂ —
g\g _}_) e
= EC‘DChangu
by
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© 'D." if'amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

K. Effcctive date, if other than the date of filing:

/4 / ﬁf/Zﬂ / J {optional)

{If an efTective date is listcd, the date must be specific and cannot be prioyl datc of filing or mar: than 90 days alier filing,) Pursuant 1o 605.0207 (3)(b)
Note: 1f the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s cffective dale on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(by The 90th day after the record is filed.
-
Daed 7/ 5 /ﬂ ’/// J .

o lro Loaloa 1ond

_ M?ﬁg = - -
Signatire of s member or awthored representative of u mombdr T
- e

(pales [astiar Kot

1 e
GYP2- &=
Typed or printed name of signee /-
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Filing Fee: $25.00
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