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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALPHA ONE SECURITY SOLUTIONS LLC

The Articles of Organization for Uis Limited Liability Company were filed on 10/13/2014 and assigned
Florida document number L14000158510

This amendment is submitied to amend the fallowing:

A, If amending name, ¢n W i tmited jlabili :

The new name must be distinguishable and e wilh 1126 words “Limiled Linbility Comnpany,” the designation “LILC™ or the shbreviation “L.L.C.!

s e .

Eatoer new principal offices address, if applicable:
(Principal effice adidress MUST BE A STREET ADDRESS)

Enfer new mailing address, if applicable:

[Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the pame of the new

registered agent and/or the new refristered office address here: o

MName of New Registered Apent: A

MNew Registered Office Address:

Eirrer Florida street addresy

Florida
Cily 2ip Code

ew Regisiare 'y Sipnature. if changing Rogistered Agent:

1 hereby accept the appolniment as regisiered agenr and agree 1o get in this capacity. I further agres 1o comply with tha
previsions of all siatutes velative 1o the proper and complele perfarmance of my duties, and { am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or, if this docwment is
baing filed to merely reflect o change in the regisiered cffice address, I hereby confirm that the iimited labiliry
eompary has been notlfied In writing of this change.

I Changing Registoved Agent, Slxpstnce of New Registered Agend
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Ifamending the Managers or Autborized Member on our records, enter the fitle, nama, snd addr fench Mpanagey

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JORGE J. MARRERC 1800 N BAYSHCRE DR STE 3107 u Ad

MIAMI, FL 33129
O Remdve

MGR CELIMAR COLLAZO 1800 N BAYSHORE DR STE 3107 - Add

MIAMI, FL 33128
O Remave

0 Add

[ Remove

a Add

1 Remove

0 Add

[J Remove

O Add

3 Remove
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D. If amending sny other information, ¢nter change(s) here: (Aitach additonal sheets, if necessary.)

E. Effective date, if other than the date of fillng:

(oplional)
(The ¢flective date must be shocifiy, canol be prior o date ofseeipl or filed date and cannol be more than 90 days aler
the date this docuiment 15 filed by e Florida Depantment of Statz)

Dated OCTOBER 22nd 2014

STanatare ol o e

er af aulhohygod replesentanve of n member
JORGE FERNANDEZ S

Typed or privted nwne el signee
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