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COVER LETTER
TO: Registration Scction

Division of Corporstions

MOST QUALIFIED SECURITY PROFESSIONALS, LLC
SUBJECT: o

Nume: of Limited Lisbility Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley
Name of Pemson
Legalzoom.com, Ing.
Fim/Company
101 N. Brand Bivd., [ 1th Floor
Address
Glendale, CA 91203
City/State and Zip Code -y -t
; ; ; =5 ©®
jrodriguezir! | L@gmail.com ) r'-_—_' =
E-mail address: (to be used foc future annual report notification) T :r'g E -
For further information concerning this matter, please cali: :’Z;-:; r.'.:) F
—1
T .
Imclda Vasquez BOD  773-0888 ext 9724 T m
at({ ) LRSS
Nanmwe of Person Arca Code Daytime Telephonc Number oy £_'f1 2_3’;' O
i
DI, W
- _’_J —
Enclosed is a check for the following amount: ’:;'3 ™ ¢
0O $25.00 Filing Fee [3 $30.00 Filing IF'ec & @ $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Starus Certified Copy Certificate of Status &
(additona] copy i3 enclosed) Cenified Copy
{aaditionsl copy is enclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Clifton Building

266 ) Executive Center Circle
Tallahussee, FL 32300
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To: Page 4 ot 6 8/1/2016 10:14:27 AM PCT 3239528300 From: Meghan Smith

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MOST QUALIFIED SECURITY PROFESSIHONALS, LLC
Ngm H mpany an Tt n n_nar reco
i% b&gga EI%EE b&niky C‘E‘nﬂyi

The Articles of Organtzation for this Limited Liability Company were filed on 03/03/2016 and assiygned
Florida document number 1! 6000044608 .

This amendment is submitted 10 amend the following:

A. If amending name, gnter the new name of the limited tiability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC" or the abbreviation “*L.L.C."

Enter new principal offices address, if applicable:

1625 Maplestead Ct
Princi] dress MU, TADDRES:

Orlando, Florida 32824

Enter new mailing address, if applicable: 1625 Maplestead Ct

[ IR §
. PR =
(Matling address MAY BE A POST OFFICE BOX] Orlando, Florida 32824 —
‘r—;ﬁi >
=& 1
e -
B. If amending the registered agent and/or registered office address on our records, W
rezistered agent and/or the new registered office address here: STl M
EIUAE=- B
: Ll
Name of New Registered Agent: ;’7 [Aa)
New Regigtered Office Address: = o
Enter Florida street addrass
, Florida
City Zip Code

I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 fwther agree to comply with the
provisions of alt statutes relative to the proper and complere performance. of my duties, and I am familiar with and.
accept the abligations of my position as registered ageni as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the regisicred office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Apen(, Sigaatnre of New Regisfersd Ageni
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To: Page 5of& 8/1/2016 10:14:27 AM POT 3239628300 Fram. Meghan Smith
If amending the Managers or Authorized Member oa our records, (1 m d ress of each nager or
Authorized Member belng wdded or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tide Name

AMBR

Christie | .ee Garcia

Addresy

1625 Maplestead Cu

@ Add

Orlundo, FL. 328228

O Remove

0 Add

I Remove

O Add

O Remove

03143

D Add

[ Remove
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To: Page6ofé 8172016 10:14:27 AM POT 3239626300 From: Maghan Smith

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.,)
Article 1V, Please update the address for AMBR JUAN RODRIGUEY, jr to:

1625 Maplestead Ct, Orlando, FL 32824

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

(optional)
(The cffoctive date rugt be speviic, cannol be prior to dats of recaipt or filed date wnd cunnot be more than 90 days alter
the date this documnent Is filed by the Kloride Denartment of Srate)

a7/ 16/ Ty 26TF | Zolé

ignature of &

or sithorized representative of 8 member
JUAN RODRIGUEZ, jr
Typed or printed naroe of signee

Page 3 of3
Filing Fee: $25.00
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