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COVER LETTER

TO: Repgistration Section
Division of Corporations

ALARM NEW YORK LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied ror tiling.

Please retern all correspondence coneerning this matter o the [ollowing:

SIDNEY HLSHANS, Esg.

Name ol Persen

SHAMS LAW FIRNM PA

FimvCompany

329 VERSALLLES DRIV SUITE 205

Address

MAITLANID. FL 32731

Cinvdste and Zip Code

SIDSHAMS@SHAMSLAWEIRM.COM

L-mail address: (1o be used tor future annual report notification)

For turiher intormation concerning this matier, please call:

SHINEY H. SHAMS 407 671-3131
al{ )

Nune ot Person Area Code Dastune Telephone Numbes

Enchosed is o cheek for the tollowing amount:

m S25.00 Filing lFee CES30.00 Filing Fee & ) S535.00 Filing Fee & T So0.00 Filing Fee.
Certilicale of Status Certifivd Cupy Cuertiticute o3 Status &
tantdittonal cupy 1y enclosed) Certitivd (_-U[)_\'

taddinenal copy s enelused

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corparations Division oi Corporattons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Strect. Suite 810

Talluhassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ALARM NEW YORK LILLC
[

ame of the Limited Ligbitity Company as it now

Appears vn our records.)
aabihty Company)

e Articles of Organization for this Limited Liabihity Company were filed on March 11, 2013
Florida docuntent number 15000044648

and assigned
This amendment is submitted 1o amend the following:
A

it amending name, enter the new name of the hmited hability compiny here:
COMPLETE BILLING SERVICES LLC

The new miume mast be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbresiation =

Enter new principal oftices address. if applicable:

LLCT

=

=
{Principul office uddress MUST B8 A STREET ADDRESY) A S/ e
=

t
o
% e
Enter new mailing address. it applicable: NA D ‘“”J

(Mailing adilress MAY BE A POST QFFICE BOX) 3

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name ol New Reeistered Agent:

New Rewistered Othice Address:

Enter Flarida street address
IN/A

li‘h
. Florida /A
iy

New Hegistered Apent’s Signature, if changing Registered Apent:

Zp Crade

Phereby aceept the appoiniment as registered agent and agree 1o act in this capacity, | further agree 1o comply witl the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am jamiliar with and
wocept the oblivations of my position as vegistered agent as provided jor in Chapter 603, 1.5 O, i this document (s
hemg pited o merely retlect o change in the regisiered office address, D hereby conpirm thar the fimired Liahility
company fias been notigied inowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Nume Address Tyvpe of Action
hWY
Add

ClRemove

ClChunge

/A
ClAdd

CRemove

CChange

CrAadd

LIRemose

THohange

NAA
{C1Add

CORemove

Ol Chunge

N
Cladd

CKemaove

O Change

NIA
Cladd

CRemon e

OChange




D. I amending any other information, enter change(s) heee: (eluach addditioned sheets, if necessary.y

NIA

¢ »
E. Effective date, if other than the date of fifing: NIA (opLional)
(1 an effective date is Bsted, the diste must be apecitic and cannuot be prios 1o date of Hiling or more than 90 divs atter Aling.) Pursuant o 605 0207 (3 Hb)
Nuote: I he dute inserted in this block does not mect the spplicable statutory Hling reguirements, this date will not be listed us the
document’s effeetive date on the Depariment of State s records.

[1the record spevities adeli od etfective date. but not an effective tme. at 12:04 wni. on the carhier oz (b The 90t Jas after the

recurd is 1led.

Qctuber 6 2021

A -

%S"‘c’-ﬂ:nuw offa member or authorized representative of a member

Dated

Greg DeTardo, Tile President

Typed or printed name of signew

"
h
=
e

Filing Fee: §



