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COVER LETTER

TO:  Registration Section
Division of Corporations

- MELENDEZ SECURITY, LLC
SUBJECT: r%,

Name of Limited Liability Company ~y., &
' < < X ey ;L‘L" 4’ _
(g} () o
. o (P .
Dear Sir or Madan: s s ~
G-
e
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for iling, LI:,\’L’ "%
NG
Please return all correspandence concerning this matter 1o the following: 5
)
Josue Melendez
Name of Person
MELENDEZ SECURITY, LLC
Firn/Company
201 NW 7 Street, #103
Address
Miami, FL 33136
Citv/State and Zip Code
josue@melendezsecurity.com
E2-mnail address: (to be used for {inure annual report notitication)
For further information concerning this matter, please call:
Josue Melendez 305 ~467-3414
at ¢ )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clilton Building P.0O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O 823 Filing Fee @ $33 Filing Fee & Certitied Copy

INFIS T8 (2/1-)
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STATEMENT OF. CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 6030014 or 6050016, Floridu Statutes, the
submits the following statement in order to change its regisiered
Florida.
]

2.

Name ot the Timited liability company:

201 NW 7 Street, #103

! undersigned limited liability company
office or registered agent, or both, in the Stare of
MELENDEZ SECURITY, LLC
(b) 207 NW 7 Street, #103
Principal oHice wddress of limited fiability company: Mailing address ot limited Tiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Miami, FL 33136 Miami, FL 33136
. 05/18/2017 L17000110252
3. Pate of filing/registration in Florida 4. Document number
5. () Tanya M. Melendez
Registered Agent and Registered Office xhown o the recards ol the Flerida Dept. of Staly:
201 NW 7 Street, #103
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS) .-é
i
i “
— O E
o rE 2 -
Miami Kl 33136 =5 ="
. . 51):: ::: .
J e '
- -0
(b) osue Melendez MG g
Enter name o XEW Registered_Agent andior NEW Registered (OfTice address: _;' b"__ _cj
EXERY
201 NW 7 Street, #103 27
NEW Registered OlMiee Address:
Miami

Fl 33136
agent will be identics

If'the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
was/were authorize
the articles ol

the change or changes are made. the Florida street address of the registered office and the business office of the registered

Sigl

{herebybicee
Provisic

Or. in the case of a Florida limited fiability company. it is hereby confirmed that the change(s)
by an alfirmative vote of the members of the limited liability company or as otherwise provided in
rgAmzation or the operating agreement of the limited liability compaay,

';“m‘u%r or authorized representatise o' a member

Josue Melendez
0 8 appoiniment as registered agent and ayree (o act in this capaciiy.
s of all stapaes relative 1o the proper and comple
the obligations g f ify position as f'egf.\'wrcc/
1o merely refl J hage inthe re
tatified biw, af this

te performance of my: duties, and 1 am
A
lnge.
.‘2ign;:llﬁr7g'|slc‘»ﬂ.‘\gcm

Printed or typed name of signee
i wgent as provided for in Chaprér 603, .S, Or, if this docum
gistered offive address. { hoveby confirm that the fimited
INHSIS (/14

{ further agree o comply wirh the
_}%nnih‘ar with and accept

ent iy being filed

iabitity company has been

FILING FEI

Division of Corporativnse P.O. Box 6327e Tallahassee. FL. 32314
$25.00



