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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2019

KIM PATTERSON
TRIDENT SECURITY AGENCY LLC

381 SW COVINGTON ROAD
PORT ST LUCIE, FL 34953

SUBJECT: TRIDENT SECURITY AGENCY LLC
Ref. Number: L15000147880

We have received your document for TRIDENT SECURITY AGENCY LLC 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, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or

- yourfiling:will be considered abandoned.-— = ——~ "7 T T
If you have any questions concerning the filing of your document, please call

Yy
(850) 245-6050.

Shelia H Youn
3 Letter Number: 919A00013555

Regulatory Specialist [l
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COVER LETTER

Tk Repistration Section
Division of Corporations

SUBJECT: ‘7;, d @‘4% xﬁ‘f[}_i%nﬁj1:é,|j(z.ll,);;l1&)fﬂg/ L[:C—

The enclused Articles of Amendment and fee{st ure submitied for iling,

Please return all correspundence concerming this maiter w the following:

K\_,_m_b_’/](_'&rs en__

Name ol Person

:{TPLCK&L‘{' Qecuv, '1’/@ A(’ c/vtc/ LLC

FirnyCompany )

58[ S W CDV; jf‘on Rd.

Addres

pw{f St luc/e, Fl. 349853

v/ Stae m\l Zip L min.

i dewt 426 @G ma,l Com

E-muil address: (10 be used for fgtued aonual repatt netification)

For further infurmation voncerning this mauer, please call:

< D ‘fjfefswﬂ 77202051065

Nuamwe of Person Area Cude Davtime Felephone Nunsbae

Enclosed is 2 check Tor the tollowing amount;

O S25.00 Filing Feu O $30.00 Filing Fee & [ 855,00 Filing Fee & d $60.00 Filing Fee,
Certificate of Swaus Certitied Copy Certtficate of Status &
taddiiional cops is enclased) Certitied Copy

caddhinonal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Seciion

Division of Coerporations [ivison of Corporations

P.Q. Box 6327 Clifton Bubding

Talahassee, FLL 32314 266! Exceutive Cemer Cirele

Tallahassee, 111, 32301
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TO
ARTICLES OF ORGANIZATION
OF
_lr clemt SQLL____ LC
(Name of the Limited Liabilit ("um] as il now appears on oor records.)
(A Flonda Tomited | mbxlm Cuompany)

Ihe Arucles of Orgamzation for this Linuted Liability Company were filed on 8/9;8/29 /..5 and assipned
Flonda decument number L~ lS O OD l Ll‘ z% 3' D

[Mis amendiment 1s submitied 10 amend the following

If amending name, enter the new name of the limited liability company here

Ihe new nane must be distinguishable and contain the words “Limited Liabihiy Compuns

*the designation “ELCT or e abbrevianon =

Enter new principal offices address, if applicable

.y

s PN —t
>
o o .
55 2
(Principal office address MUST BE A STREET ADDRESS) S ) = = ——
vt o T
T - s
l-'-'—: - E O
cel
Enter new mailing address, if applicable S
= 2
(Mailing address MAY BE A POST QFFICE BOX) > —~

B. I ing

It amending the registered agent and/or registered office address on our records, ente
registered agent and/or the new registered office nddress here

r the mune of the

Name of New Registered Agent:

mx.) O-\/\V\ P@ﬁ_CYS on
New Registered Office Address: ) ? t S \/\/’ &) Y 3 n _:{—b “ ‘Zd

fonter Floridds v address

@or‘(' Sﬁk" LT_L{C—\I_ZT . Florida 3‘(’4’5—3

New Registered Agent’s Signature, il changing Registered Agent

A Code

! hereby accept the appointment as registered ageni and agree jo act in this capacinv. { further agree to comply with,
provisions of all statures relaiive to the proper and compleie performance of my duties, and [ am jamilico with and

accept the obligations of my position as registered agent as provided jor in Chaprer 003, 1.5, Or, if this doctunent i

being filed 1o merely reflect a change in the registered office address, I hereby confivm that the limited liabifiny
company has been noiifled in writing of this chanye

Page | of 3
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Tyvpe of Actio

C_E__O_ Jo\rm D@‘H’&fsom 38[5\\] CO_\)}ES_{?A N R A
‘QD_EJI:__S{#_ _LM (-_\l 6‘ *ﬂ____ﬂ Remove
34982 aohm

O Add

_ O Remove

O Change

_ O Add

O Remuove

O Change

O Aadd

O Remove

O Change

O Add

O Remowe

4 Change

[:] Add

O Retnowvy

O Change

Page 2 of 3



E. Effective date, if other than the date of filing: {optional)
(Ut an etfective date s Bisted, the date must be specitic and cannot be prior to date ot 1ihing or more than 90 days after 1ilmg.) Pursuant o 6830207 (.
Note: 1§ the date inserted in this block does not mect the applicable statutory fifing requirements, this date wiall not be listed as
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated

Typed or printed nume ol signey
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Filing Fee: $25.00



