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TO: Registration Section

IYivision of Corporations

COVER LETTER

e mert Team (6 ET) of South Florida L.

SUBJECT:2CU( i‘ld Fn I:’Orl
V)

The enclosed Articles of Amendmen

Please return all correspondence cor

Name of Limited Liabiliev Cédmpany

tand fee(s) are submined for filing.

cerning this matter o the following:

Rl'c Rie. L. Davis

f

Name of Persen

:41\ Enfoccemenmt Team (S.E. T Yot South Flords b-b-C

0 SMH) Federal H;thuad

Fin/Compa m.

Suike #54

1

Address”

lallandale Beach, Florida 33009

Crry/State and /np Code

M 3Lo@\ahe. Com

Fur further information concegning

Rickie |. Da

Y15

E-mail address: (1o be used forfuture annual report nutudication)

his matter. please call:

2305, 4HD- ”2“/

Name of Persan

Arca Code Daytime Telephone Number

Enclosed i< a check for the followin

£ $25.00 Filing Fec

-4

Cer

Il
O s3 OOOIIHH}JILLC\
tificate of Status

amount;

I §55.00 Filing Fee &
Certified Copy

(additivnal copy iy enciosedy

0O $60.00 Iiling Fee.
Certificate of Siates &
Centified Copy

tadditiona] copy s enchser)

MAILING ADDR

Registration SLL[lIDn
Division of Corpcralmnx

P.CY. Box 6327

Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, 1. 32301

ESS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SGQur.Jr\\ E}\%Q&meﬁ “Team (G E. T\O‘L Seuth Hunc{m L L. C

ame of the Limited Liability Company #% it now_appears on our records,

The Arucles of Orgamization fnr“
m

Florida document number L) '

this Liunited Liability Company were filed on O q 12‘7/ 201 r7

(A Flonda Lamited Lsbility Companyy

and assigned

000 199799

This amendment is submitted to &

mend the {ollowing:

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

Securhy Eﬂhomcu;menir “Team (S.ET)ofF Seuth Flevida 1. ]

The new name mpst be distinguishable Hnd comain ihe words “Limited Lishilin Company.”

Enter new principal offices add

{(Principal office address MUSTh

the designation “LLCT or the abbreviation =L LC”

500 South Fedewm] Hiqhujau
Sude .54

ress, if applicable:

BEASTREET ADDRESS)

Enter new mailing address, if applicable:

|
(Muailing address MAY BE A POST OFFICE BOX)

Florida 33009

Hallandale. Beach

500 Sauth Fedeml
Suite # 54

Highwag

B.

Y

Namve of New Repistere

Hollondale Beaeh, Florida 33009

If amending the reglstcrelclrl agent and/or registered office address on our records. enter lhe name_of the new
registered agent and/or the new registered office address here: '

d Agent:

New Reaistered Oftice

Address:

New Repistered Agent’s Signatur

hereby aceepr the appoinimen
provisians of all stnntes relati

accept the obligations of my pos

heing filed 1o merely roflect a ¢
company hax been notified i

Enter Flovida street addross

. Florida

City

e, if changing Registered Agent:

¢ s registered agent and agree to act in this capacine, { further agree to camply with the
e to the proper and complete performance of my dudies, and Fam famitiar with and
sition ax registered agent ay provided for in Chapeer 605, F.S. Or, if this document is
heange in the registered office address, Thereby confirnt thar the lindted liabilin

riting of this change.

If Changing Registered Agent, Signature of SNew Registered Agent
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lfamending 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 Nanme I Address Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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' . . | . .. Ve
D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

——
—~J
00—
[y
) .
| =
!
] R e’ Tom £,
1 - X i,
—. ™ +'%
T
i
(optional)

E. Effective date, if other than the date of filing:
(I an effective dawe s histed, the date must he specitic and cannot be prior to date of tiling or more than 90 days afier filing) Pursuant w 603,0207 (3Xb)

. . . i . R . . . .
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

P il . .
document’s effective date on tlui Department of State’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.

Dated //,2' ,7//‘

i & o, f.4 A( . Q
| Samnartmeo brinember oeZTORZedg@presentative of a member

RicKe L. Davig

Typed or printed name ol signee
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