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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2023

BOYD RUTTY
4273 NW 89TH AVE APT 207
CORAL SPRINGS, FL 33065 US

SUBJECT: TIME ZONE SECURITY ENFORCEMENT, LLC
Ref. Number: L15000041601

We have received your document and check(s) totaling $52.50. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a NP. but your entity is a LLC. Please complete
and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with 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) 245-6050.

Vonterica S Williams

REGULATORY SPECIALIST Ii Letter Number: 823A00004730
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COVER LETTER
T IRegistration Section

Division of Corporations

SURFECT: [ 1€ Zont Security Enfereeme. ’1% LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted far filing,

Please retum bl correspondence cuncerning this matter w the following:

BO t/ d /Z L/ )"'f’l/

Name ol Person

Time Zont  Secwri by Enfercement, LOC

FimvCompany

Y773 Nw. FiTh Hye #2077

Address

Coral S,Jr,,qc; _ Ft, 33065
Ve nv-"%(i ale and Zip Cade

Timt zonff/}ﬁ)rrcmf’ﬂf’@) f}mm/ £ vl

il address, (tu be used fur fulure annuatiepert notitication)

For further information concerning this matier, please call:

50\,6/ Ru FHy i 154 530 -0 906

Name of Péson Atce Cude Daytime Telephone Number

Fnclosed is o check for the following umaount:

(3 $23.00 Filing ¥Fee 1 $30.00 Filing Fee & 3 $55.00 Filing Fee & T 360.00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

taddinenal copy 1s enclosed)

Mailing Addruess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2413 N, Monrou Street, Suiie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Time Zone Security Enfercement  [LLC

(vame of the Limited Liabilify Company as it new appeaty i o records.)
(A Flonda Linuted Tabiliny Company)

r - g

The Articles of Organization for this Limited Liability Company were filed on ) / / / 201 5
r/

Florida document number 4 [ D0 000 Y10

and assigned

[t
=
r~3
e . . . ) Lot
This amendment i submitted w amend the following: = -1
T
m ————
A, It amending nume, enter the new name ol the limited liability companv here: g i
Time 2onc.  Stour) JL\/ , L L il
The new name must be distinguishable and contain the wortis “Limited Liability Company.” the designation “LLC" o1 the o D iation™L [,.C.U
R
- o ) o "5
Enter new principal offices address, if applicable: —Z
P =
(Principal office wddress MUST BIE A STREET ADDRIESS)

g = - : / .
Fnter new mailing address. it applicable: 42 T3 NW ?(?f’j’ /}’u(’ # 207
- -~ " =
(Mailing address MAY BE A POST OFFICE BOX) Coral Sprin K I, 7t 35065

B. It amending the registercd agent and/or registered office address on owr records, enter the name of the uew registered
acent and/or the new reagistered office address here:

Name of New Regisiered Agent:

New Regisiered Office Address:

Enter Florida sireet address

— . Florida

~

Zip Code
New Registered Agent’s Signature, if changing Registered Avent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacit. ! fitrther ugree
provisions of alf .

accep the

to comply il the
cratutes refutive to the proper and complete performance of my dutios, and Iam jumilicr with and
obligations af my position as registered ageni as provided for in Chapter 603, F.8. Or.if this document i
being filed to merely reflect a change in the registered office address, 1 herchy confirm that the limited liubility
company has been notfied inwriting of this change.

IT Changing Registered Agent, Sipnutiere of New Registered Agent




I amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGRR = Muanuger
ANMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

CiRemove

CIChange

D Add

ORemove

O Change

DAdd

CRemove

O Change

Ciadd

ORemove

O Change

O add

ORemove

O Chunge

CIAdd

CiRemuve

CiChange




D. 1f wmending any other information, enter change(s) herver (duach additional sheets, if necessary)

1. Effective date, il other than the date of fiting: {uptional)
(17 an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days aller filing.} Pursuant o 605.0207 (3)b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document's effective date on the Departimeni of Strte’s records,

If the record specifies a delayed effective date, but notan effective time. at £2:01 a.m. on the carlicr oft (b} Fhe 90th day after the

record 1s filed.

Dated _M AL ch 2 q A £
Ry SRt

Signature of afember or authorized répresentalive ol @ member

Beyg Burty

Typedur piinied name offignee

Filing Fee: $25.41



