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COVER LETTER
TO:

Registration Section
LYivision of Corporations

Elite Gilohal Security, LI.C
SUBIJECT:

Name ot Limited Liability Company

The enclosed Artieles of Amendment and fee(s) are submitted lor fiting

Please return all correspondence concerning this matter w the following

Michael AL Cabrejos

Name at Person
Elite Global Security, L1.C

Firm{Campany

60483 NW 16Tih Sueet Unit 318

Address

shami, FL 33012

CinyStawe and Zip Code
cas.corp.hgfemalt.com

-] address: (10 be used for future annual report nouticanon]
For twrther information concerning this matier, please call

Michacl A Cabrgjos

934 313-8292
)
Name ol Person

Area Code

Daviime Telephone Nurnboer
Enclosed is a cheek tor the following amount:
3 823.00 Filing Fee 0 530,00 Filing Fee & m 35500 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Siatus Certified Copy
Cadditonad copy is enclosed)

Ceriitied Copy
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Muiling Address: Street Address: 3;_’.'(_
Registranion Section Registration Section =
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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The Centre of Tallahassce 'r"_\‘;
2415 N. Monrov Street. Suite $10 1
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Eliwe Global Security, LLC

{Name of the Limited Liability Company as it mow appears un our records.)
A Flanida Dinuted Tiability Compay)

. . . . . . . . - . - 22712
The Articles of Organization tar this Limited Liability Company were filed on 022702017

L170G00045610

and assigned

Flarida document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liabilicy company here:

The new name st be distimguishable and contain the words ~Limited Liability Company,™ the designation “L1.C™ or the abbreviation ~1L.L.C.7

Enter new principal offices address. il applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

{Mailing address MAY BE A POST QOFFICE BOX)

B. Ifamending the registered agent and/or registercd office address on our records. enler the name of the new registered
deent and/or the new registered office address here:

Name of New Reaistered Asent:

New Reoistered Ottice Address:

Fnter Flovida street addvess

. Florida

City : Aip Code
=2
Now Reaistered Acent's Sienature, if changing Registered Avent: —m ?

;-.-r)
Hherehy accepi the appainiment as registered agent and agree o act in this capacioe, 1 further agm’rr‘o c:ﬁ:l\' u.r ; 1}0
provisions of all staneees relative o the praper and complere performance of my duties, and 1 am fnq._:_amr Wit (AR o
aecept the oblivations of my position as registered agent as provided for in Chapter 603, 1°.5. Or, hﬁu drlﬂumwtbﬁ

¢ ¢ erefv reflect a change ¢ registered office address, Thereby confirm thai the fin iy
heing filed o merelye veflect a change in the registered delress, T hereb firm thai the limame h'rﬂ! 3
compant has been nedified inwriring of this change. ?2 Ej
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _beinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

MGR Limber Jesus Pinedo 9109 Hunt Hill West Road

= Add

Rogers, TX 763569
ORemeve

(JChange

T Add

ORemove

CChange

lAdd

CIRemove

JChange

CAdd

CIRemaove

OChange
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D. I amending any other information, enter change(s) here: (duech udditional sheets. {f necessary. )

. a- , (- . 06-04-2024
F. Effective date, if other than the date of filing:

(optional)
I an eflectve date s hated. the date must be speeilie and cannot be prior 10 date of tiling or more than 90 davs atier (lng. ) Pursuan w 603.0207 {2y

Note: Hithe date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effeetive date on the Departiment of State's recuorda,

It the record specifies a delayed etfectve date, but not an effective ume, at 12:01 . on the eardier of: (D)
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