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COVER LETTER

TO: Registration Section
Division of Curporations

URBANEYE SECURITY LLC
SUBJECT:

Nume ol Linited Lability Company

The enclosed Anicles of Amendment and fee(s) ure submuitted tor filing.

Please return all correspondence coneerning this matter to the following:

SHARON BLACK

Name ot Person

LRBANEYE SECURITY LLC

FirnCumpany

2293 5 HIAWASSEE RD SUITE 213

Addresy

URLANDO. FL 32835

Citv/Siate and Zip Code

sblack@urbaneyesecurity.com

E-mail uddress: (to be used tor future annual report pottication)

For turther information concerning this matter, please cull:

AAMIR WAHELD 407 S10-7060
al )
Name of Person Area Code Davtime Telephone Number

Envlosed is a check for the tollowing amount:

W SI5.00 Filing Fee 0O 52000 Filing Fee & 0 3300 Filing Fee & 0 $60.00 Filing Fee,
Certifivale of Stalus Certitied Copy Certificate of Status X
(addilunial copy s enclosed Cuertitied C‘Up)'

(additional copy is enclused)

MALILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division ot Corporations Division et Corporations

PO Bux 0327 Clitton Building

Tullahassee, FL 32314 2601 Exeeutive Center Cirele

Tullahussee, FU, 32301



ARTICLES OF AMENDMENT

TO Ij: I
i . - - . . -~ [ i L
ARTICLES OF ORGANIZATION - [
- - Wi
OF Iy iy
URBANEYE SECURITY. LLC. Sy I &

(Name of the Limited Liability Company as iU now appears un our records,) 4 S(;th':" Sia: .
<A Flonda Limated Tiability Companyy L o n”;; !
R

The Articles of Organizativn for this Liited Liability Company were filed on 7 / L /.,'?_a 15 and assigned
L16000135361

Florida document number

This amendiment is submitted 1o wnend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new mame must be distigashable s contie the sonds “Limeted Liabihty Company.” the designation "LLC™ ur the abbieviation “LL.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREFET ADDRESS)

Enter new mailing address, if applicable:
el

(Mailing address MAY BE A POST OFFICE BOX)

B If amending the registered agent andior registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Regnstered Offiee Address:

Enter Floruda street address

. Florida
Cuy L Cude

New Registered Apent’s Signalure, if changing Registered Agpent:

Fherely aceept the wppointment ax registered agent and agree 1o ace in this capacity, [ further agree to comply with the
provisions of all statutes relative o the proper and compleie perjormance of my dtics, and fam famifiar with and
accept the obligations of my pasition ax registered agent us provided for in Chapter 603, F.N. Or, if this ducument is
being filed 1o merelv reflect a chanye in the registered office address, 1 fiereby confirm that the lindted labiline
compainy has heen notified in writing of this Chunge.

I Changing Registered Agent, Signature of New Registered Agent
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- If amending Authorized Person(s) autherized to

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name
MGRA KEITRA ROBINSON

manage. enter the title, nume, and address of each person being added

Address

TH435 ARBORSIDE BENDWAY,
AYN [),JL_;r_mer'C i a7y

Tvpe of Activn

E A(!d

O Remove

O Change

O Add

O Remove

7 "\’ “\
o £ hange~

T
- =2 .
TR o b

P I.- D f.\LI -
o ﬁ .

O Change

O Add

J Remove

O Change

8 Add

O Remove

O Change

O Add

O Remove

O Chunge
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D. f amending any other information. enter change(s) here: (fvach additional sheets. i necessarj
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E. Etfective date, if other than the date ot filing: (uptional)

(a0 elfective date is listed, the diate must be specifie and cannot be prior to date ot tiling or more than 90 davs atles Gling,) Pursuant 10 605.0207 {3 ){b)
Note: I the date inserted in this bluck does not meet the applicable stawtory Hling requirements, this date will not be listed s the
ducument’s effective date on the Department ot St 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.

JUNE 2 st
Dated

o
Signature ot o member or authorized ruprcscr\lmivc of & member

Typed ot printed name of stgne

‘ AAMIR WAHEED (MGRM}
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