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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: _ Alaym BroXers of ﬂbrida,; hhi

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Steve Cacdo

Name of Person

AMaron_ BrXecs of  Flodda, KW,

Fim/Company !

469 Nw ¥ St

Address

Citv/Stawe and Zip Code

into € Qdarm boKers et

E-mail address: (to be used for future annual report notification)

For further information concerning this mater. please call;

Steve (anvlo w186 ) 210-944

Nuame of Person Area Code Daytime Telephone Number

Enclosed is u check for the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fuee & 0 $55.00 Filing Fee & O $60.00 Filing FFee.
Certiticate ot Status Certified Copy Certificate of Status &
tadditional copy 15 enclosed ) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 323i03



Division of Corporations

December 16, 2020

STEVE CARULO
7462 NW 8TH ST
MIAMI, FL 33126

SUBJECT: ALARM BROKERS OF FLORIDA, LLC
Ref. Number: L16000219768

We have received your document for ALARM BROKERS OF FLORIDA, 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist |1 Letter Number: 820A00025530

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF -

Aloxrn BroXees oF florida, hh( ' -

(Name of the Limited Liability Companv as it now appears on our records,) .
{A Flonda Limited Liability Company) -

)
The Articles of Organization for this Limited Liability Company were filed on ]Q/S/QD![;. and assigned &
: /]
Florida document nuimmber LH[[ 1003 |9‘2b5 .

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1,...C."
i

Enter new principal offices address, if applicable:

(Principal office addrexss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent: S‘\'PVP (\,Q(L)]h
New Rewistered Office Address: q %A N LU g S+

Enter Florida street address

Mlﬂml . Florida 33’&6)

Cuy Aip Codde

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.5. Or. i this document is
being fited ta merely reflect a change in the registered offive address, I hereby confirm that the limited liabiliny
contpany has been notified inwriting of this change.

If Changing Registered Agent, Signatere of New Registered Agent
!




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Twype of Action

Oadd

CiRemowve

O Change

Oadd

ORemove

OChange

Oadd

ClRemove

O Change

OaAdd

ORemove

O Change

OAdd

ORemove

OChange

Oadd

| JRemove

O Change




D. I amending any other information, enter change(s) here: (dttach additional sheers, if necessary.)

v \ e ssvyrwenst of 819 1o Mﬂcu anqﬂ’
Leovian Steve Cocdlo wiin. 19% mmbersh}'o et ( P]ms-p
See ﬁocumeni" Qﬁacr\ccb- |

E. Effective date, if other than the date of filing: {uptienal)
(7 an efective date is listed, the date must be specific and cannoet be prior w date of Hling or more than 90 dins adter filing.) Pursuant 10 605.0207 (3Kb)
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not g ctive time, @i 12:01 a.m. on the carlicr of: (k) The 90th dav after the

record is filed.

Dated st inao .
ber \

Signaturegf g zed represeatative of & member

S\'e\/ i

Twvped or printed name of signee

Filing Fee: $25.00



LLC Membership Interest Assignment
State of Florida

This assignment ("Assignment"} is made by and between the following parties: Steve
Carulo, hereinafter known as "Assignor,” having an address at the following:

452 SW 158 Terr., Apt. 202, Pembroke Pines, FL 33027
and Mary Runno, hereinafter known as "Assignee." having an address at the following:
452 SW 158 Terr., Apt. 202, Pembroke Pines, FL 33027

Assignor, an individual, hereby assigns, transfers, and conveys a portion of Assignor's
right, title and interest in Alarm Brokers of Florida, LLC, a Florida Limited Liability
Company, hereinafter known as the "LLC," to Assignee, an individual. Such membership
Interest amounts to the following percentage ownership: 51% (fifty one percent)
membership interest, along with voting rights in the LLC, and this Assignment shall leave
Assignor with 49% (forty nine percent) interest in the LLC. Assignee hereby accepts this
Assignment.

This assignment is effective as of December 21%, 2020 and is made for good and
valuable consideration, the receipt and sufficiency of which is hereby acknowledged.

Assignor hereby represents and warrants and that Assignor has good title to the
membership interest conveyed herein and that Assignor has no limitations on making
such assignment, such as any security interest, lien, or encumbrance.

Assignor further represents and warrants that it will take any steps to perfect Assignee's
receipt of the membership interest in the LLC as required.

This assignment shall be valid and binding upon all of Assignor and Assignee's
successors, transferees, heirs, and assigns.
EXECUTION:

IN WITNESS WHEREOF, Assignor and Assignee have caused this Assignment to be
executed on the llowing date: December 21%, 2020.

Assignor; St Carulo Assignee: fl&ry Runn

Signature N Signaturey




