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S . COVER LETTER
TO: Repistrution Section
Division of Corporations

FAGLE SECURITY & INTERNATIONAL PROTECTION LLC
SUBJECT:

wame of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for fling.

Pleuse return all correspondence concerning this matier to the following:

ALEJANDRO PICHARDO

Name of Persan

ACCOUNTING CENTER OF ORLANDO

Firm/Company

F7060 E SEMORAN BLVD. STE 103

Address

APOPKALFL 32703

Citv/Suue and Zip Code
APICHARDO@ACCOUNTINGORL.COM

Is-mail address: (1o be used for futere annual report notification)

For further information concerning this matter, please call:

ALEIANDRO PICHARDO 07 374-7340
at }
Namie of Person Arex Code Divtime Telephone Number

Enclosed is a check for the foilowing amount:

& 52500 Fiiing Fee 71 830,00 Filing Fee & 83500 Filing Foe & 2 S6000 Filing Fee.
Centiticate of Status Certitied Copy Certnicate of Status &
fudditional copy v enclosed) Certified Copy

Cadditional copy is coclesed)

Muailing Address: Street Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

MO, Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2413 N. Monroe Street, Suite SHO

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EAGLE SECURITY & INTERNATIONAL PROTECTION LLC

(Name of the Limited Liability Compuny a5 il now appears on our records.}
(A Flonda Linnied Liability Company)
The Articles of Orgamizanion tor this Linuted Liability Company were tiled on

1021042017
N 972735
Florida docwment number L17000209275

This amendment is submitted to amend the following:

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

™~
Enter new principal offices address, if applicable:

= ~
EX e — "
The rew nime must be distinguishable and contain the words ~“Limited Liabitioy Company,™ the designation “LLC™ or thelabbrevidgdn "1 1.C

(Principal office address MUST BE ASTREET ADDRESS)

; -

N =
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e >

Enter new mailing address., if applicable: =k <
(Mailing address MAY BE A POST OFFICE BOX)

B, 1l amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here;

Name of New Registered Agent:

and assigned

New Revistered Otfiee Address:

Futer Florida sireet address

Crry

. Florida
New Revistered Apent’s Signature, il changing Revistered Avent:

Zip Code
! hereby accep the appoiniment as registered agent and agree to act in this capaciy. 1 further agree to comply with the

provisions of all statuies relative to the proper and complete pevformance of no dwties, and I ant jumilior with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this document is
being filed 1o merelv reflect a change in the regisiered office addvess. { hereby confirm that the fimited liabilin:
company has been notified inwriting of this change,

If Changing Revistered Agent, Sionature of New Resistered Agent




If amending Authorized Person(s) authorized to manage., enter the tide, name, and address ol each person being adde
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MARIA E DE NOBREGA 2360 AVIAN LOOP
= AJd

RISSIMMEL. FL 34741
OO Remaove

OHChange

Tl Add

: 2
ERemove
)
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CHChange
1
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Change

O Add

ORemove

C1Chunge

Oaudd

ORemove

OChunge

JAdd

CRemove

CIChange




D. If amending any other information, enter change(s) here: (diach additional sheets, if necessary.)

1
Y ~a
. e
. ~3
i —
i
o |
= =
= =
h’ £
R i
52 i
: e,
- ey
= fee]
- .
= [9%)
L=

{optional)

E. Effective date, if other than the date of filing:
(IFan effective date is Tisted. the date must be speettic and cannot be prior o date of tiling or more than 90 days after filing.) Pursuant o 6050207 {3Kb)
Note: [ the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.
The 90th day after the

" the record specifies a delaved effective date, but not an etfective dime, at 12:01 aim. on the carlier oft (b)

record is filed.
MAY 27 2021

N aA*s%—-

Signature o1 a member or authorized representative of i member

Dated

Ld

MARIA I DE NOBREGA

Typed or printed name of signee




