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FER-22-2015 21E8 From Te:12233E24522 Fage2!S
COVER LETTER | )
TO:  Registration Scetion
Division of Corporutiony
A&D SECURITY SOLUTIONS, LLC
SUBJECT:

Nume of Limiled Liabitity Company

The saclosed Anticles of Amendment amd fee(s) are satimitled for likng

Plense relurn all correspondéence concerning this manter to the fllowing:

Chevenne Moseley

Name of Person

Legalzoom.com, Inc.

Fiem/Company

100 W. Broadway Suite 100

Adulresy

Glendale, CA 91210

Cily/Sue und Zip Code
diaganf@signal88.com

T-mail nildress: (70 e used Tor luinre AnuAl FepGrT AOK CRLINY

Fov furthet information concerning this maitet, please cill:

Imelda Vasquez ] 323 ) 962-8G00 ext 7950
al
Name of Person Area Codg Daytime Telcphone Number
Enclosed is a check for the Miln®ing amount:
£ $28.00 Filing Fee (3 830,00 Filing Fee & @ $55.00 Filing Fee & 11 $60.00 Filing Fee,

Cartificade of Stalus Cerificd Copy

dditloal qupy is cocloscd)

Certiticale uf Status &
Carrifled Copy
fulditionul copy in encloseil)

MAILING ADDRESS: STREET/COURIER ADDRESS;

Ragistration Section
LYivisivn of Corparations
PO, Box 6327
Tallahasses, FL 32314

TNegigication Sectian

Division of Corporatians
Cliftnn Building

2661 Exacutive Center Circla
Talkuhasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

A&D SECURITY SOLUTIONS, LLC

MmmewﬁJx C] Cs u our records.)
A ordy Limited LiRDey Comgpany

The Articles of Grganizsiion for this Limited Liability Campuny were (fled on 06/23/2015
Flotida document number 1 5000108658

and assignud

Thix wmendment is submitted Lo amend the following:

A. If amending wame, enter the new yame of the limited linhility company here:

The new name must be distisguishuble and cnd with te words “Limita Listilry Company,” the designution ¥ LLC™ er the abbrevigon L, 1.C."

Eatcr new principal offices address, if npplicable:

Pripci rest : BREET ADNRESS.
Py
M [=a)
UL e,
P AN O
. e
Enter new mailing address, If applicuble: . o pes
. T T
Mailing geldress MAY B FEICE BOX, [ !
Ty T I""ﬂ
e ity ‘
s Ty
S W
B, If amendiny the registeved agent andjor registered office address on ocur records, gnter tm";m'“nmmf the new
registeryd agent sp/or the new pepistered office uddress here: o
N N & g
N isicreyg Ofific :

Enver Floridi wrret addrass

, Florids ___
Ciy Zip Cadg

New Registered Agent's Sipnature if changing Regisiered Apent:

I hereby accepl the appolntment uy registered agent und agree 1o act in this capacity. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familior with and
accept the obiigutions of my position uy regisiered ogem s provided for in Chapter 605, ¥.5. Or, if this dovument is

being filed tn merely reflect a change in the regisrerad uffice address, f horeby confirm that the limied Hability
company has been notified in wyiting of ihis change,

1 Changing Rugistored Agent, Signature of New Reistorcd Asent
Page 1 of 3
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If amending the Managers or Authorized Member on oyr recorcls, nter the title, nape. npd ress of eag HAZCr oF
Auvthgrized Member hetas added or rem :

MGR = Manager
AMBR = Authorized Member

Title Name Address Xype of Actjon
AMBR RONALD PATRICK FAGAN SR. 115 MOUNTAIN ROAD 0 Add
, ESPERANCE, NY 12066 & Remove
AMBR JOSEPH P CHESSA JR, 1015 CATHY DR. 0 agd
ALTAMONTE SPRINGS, FI. 32714 B Remove
. T Add
J Kemove
2 Add
O Remove
;(Ju —_—
e o
. [
- Tk . wxELEN
= @ il

e e g“"';'
se0 ET Femuve* ?
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=V I o T
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D. IF amending any other information, euter change(s) here! (Auach additional shects, if nevessary.)

E. Effective date, if other ithan the date of Giling: (optional)
(It etfective dite muyl be speeific. cannot be prior 10 date uCreceine or filed date and canaat be mon; (hen 90 days atter
The i this document is filed by the Florida Dapartment of Stste)

02/22/2016

Dated P . ,

—

At
iure of 8 member o1 authorzed represenisiive of a memner

Dranc Uan Fagan
Typed o prntd nann of sgiee

Page 3 of 3
‘ Filing Fee: $25.00
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