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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2019

HARRY L MYERS IlI
PO BOX 2178
PLANT CITY, FL 33564

SUBJECT: PROTECTIVE SECURITY SERVICE LLC
Ref. Number: L16000174276

We have received your document for PROTECTIVE SECURITY SERVICE LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Type or print name of signee.

Please return your document, along with a copy of this letter, within 60-days=ar
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cg]l
(850) 245-6051. PP

r*. .
Dionne M Scott mall >
Regulatory Specialist |l

Letter Number: 819A00000615
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COVER LETTER
FoO:

Registration Section
Division of Corporations

JUBJECT: ,:P"O"‘QCA‘WQ- &'c,ur;{-\ Savuice LLQ

Name of Linnted Liabiluy Company

Yhe enclosed Articles of Amendment and fee{s} are submitted for filing.
“lease return all correspondence concerning this matter 1o the following:
Haoy Myers

A

Name vl Person

:Prol—eo\-wo_ Sec,uv{‘b Sevuiee LA

FirneCompuny
oo W. Dv Aowiia Lukher Wiug Tu R
plant City FL 325C3
f t—H

Address

Pant G L 32663

CityySiate and Zip Code
PSSevvice 1771 © qmarl. cwm

E-muil address; (1o be used for tund annual report notification
“ur further information concerning this matter. please calk:

HAr  NMuyery

Nsmc of I’cran

A

al(glg )

Arca Code

05-27§0

Daytime Telephone Number

nctosed is a check for the following amount:
3 $25.00 Filing Fee O $30.00 Filimg Fee & 3 §55.00 Filing Fee &
Certificate of Status Certified Copy

(addational copy is enclosed)

O $60.00 Filing Fec,
Certitficate of Status &
Certitied Copy

(2dditional copy is enclosed)

MAILING ADDRESS:
Reglstration Scetion

Division of Corperations
P.O. Box 6327
Fallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registrution Section
Division of Corporations
Clilton Building
2661 Exceutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
—"Dro lec dive - Secur \"\t\ Sevvice LLC
(Name uf the Limited Liability Companvy as it now appears on our records.)
(A Crpany)
Che Articles of Qrganization for this Limited Liability Company were filed on 9 l/ 19 l ety and assigned
Jorida document number L= 1 Lbecorr 4y T,

I'hts amendment 1s submitied 1o amend the following:

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

he new name nwst be distinguishable and conwin the words “timited Liabiliy Company,” the designation “LLC™ or the abbreviation "L L.C™
~nter new principal offices address, if applicable:

“Principal office address MUST BE ASTREET ADDRESS)

=} o
T =3
T &
LR =1
cn 2N
| -1: - . - - = pav—
suter new mailing address. if applicable: == -
g - - : v
Muiling address MAY BE A POST OFFICE BOX] LRV P
. R It'r:l, - 'LE H
e v
— e Hae”
.C:'- s L'.I:J
3. If amending the registered agent and/or registered office address on our records, enter ‘theiname of the ne
- . Nad 1 [
-egistered agent and/or the new registered office address here: o
Name of New Registered Agent:

James Spead

New Registered Office Address:

boo /. D-. aarbina Ludher Wowp T RAA
—————————— Enter Florida sireet address : -
Plocat iy

. 3

, Florida 33506
City

sew Registered Agent’s Signature, if changing Registered Agent:

Zipy Conde

“hereby accept the appointment as registered agent and agree to act in this capacio_-'_.l_ﬁ:rhfm- agree to comply with th
wovisions of all siarutes relative o the proper and complete performance of my duties. and [ am familiar with and
recept the obligations of my position as regisiered agent as provided for in Chaprer 6035, F.S. Or. if this document is
wing filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
ompany has been notified in writing of this change.

Chafging l{:'egislered Agent, Signature of New Registered Agent

Page 1 of 3
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(amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addce
w removed from our records:

MGR =

Muanager
AMBR = Authorized Member

MER James Snead 3956 Veared la La kc_[g-Jgf_/LB{dd
759/
adl R 9 oShus A \'{ evs 1t A e vcnd- Vo, De B{cmovc
plaw‘r Cof L 33r0L7

O Change

O Add

O Remove

0 Change
O Add

= ERemove
- =

-

[ A~

~ o
el Tl
£ DG hange s o=
Pl - L
o y

~2
P -
M - 0 Add Vil

. O

o= bl
=3>-.0 Regnove
-3 1
e t3
>
__0 Change
£ Add

£} Remove

O Change

O Add

O Remove

O Change
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). I amending any other information, enter chunge(s) here: (Anach udditional sheets, if necesswn)
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<. Effective date. il other than the date of filing:

{optional)
(Can celfective date is listed, the date musi be speeitic and cannot be prior o date of filing or more than 90 days afier fling.) Pursuant (o 605.0207 {3)(b)
Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective dute on the Department of State’s records.

g

f the record specifies

b) The 90th day after the record is filed.

a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

Dated

Seg olleaca )

Sigrature of o member or authorized representaive of a member

“~Typed or prmted name ol signee

Page 3 of 3

Filing Fee: $25.00



Protective Security Service LLC — B1600003

600 W. Dr. Martin Luther King Jr. Blvd

Plant City, FL 33566
813-708-2780

Dear Mrs. Dionne Scott

Please see the attached printed and signed signatures for your records

Hﬂﬁmt L. Myevs T
Print Name Of LLC Member and Supervisor

ro =
T s ""T
Zi g L~
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Signature Of LLC Member and Supervisor = oo
Lt
oo
ECCIN
2 e
o
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e AN ) Sﬂﬁ‘id

Print Name Of LLC Manager and Registered Agent

;’ﬁ;//f;/

/&»ﬁ'ﬁjre Name Of LLC Manager and Registered Agent




