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COVER LETTER

TO: Registration Section
Division of Corporations

ELITE PROTECTION SECURITY. LLC
SURIFCT:

Numwe of Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

PRISCILLA MICHEL

Namwe of Person

ELITE PROTECTION SECURITY, LLC

Firm/Company

348 NE 167TH STREET

Address

MIANMAL FL 33162

Citv/Siaie und Zip Code
MICHEL@ELITEPROTECTIONSECURITY.COM

E-mail address: (1o be used for future annual cepon noufication}

For turther information concerning this mauer, please call:

PRISCILLA MICHEL

561 212-3826
at ( )
Name ot Person Area Code Davtime Telephone Number
Enclosed is a cheek tor the tullowing amount:
& $25.00 Filing Fev T $30.00 Filing Fee & T SE5.00 Filing Fee & $60.00 Filing Fee.
Cernficaie of Status Certitied Copy Ceniticate of Staus &

tadditivnal copy is coclmed) Certificd Copy

tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce, 'L 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATIONF “— E D

oF 2021
BCT 12 AMyi: 16
ELITE PROTECTION SECURITTY, LLC B .
“‘ LY el y TTam e
(Name of the Limited Lisbilitv Company as it now appears’ol uur'n-tm dr}- AR
{A Flonda Limited Liamly Company} cr e

32017 .
171372007 and assigned

The Articles of Oreantzation for this Limited Liability Compuny were filed on
£ A JrLiny

o TN002 165
Florida document number LI7000212657

This amendment s submitted to amend the foltowing:

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

The new name mest be distinguishable and contaio the waords ~Limited Liability Company.” the designadion ~1.1.C7 or the gbbreviation "L1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Resstered Office Address:

Fnter Floride street address

. Florida
Ciny Zip Code

New Registered Agent’s Sigoature. il changing Registered Aeent:

[ hereby accept the appotnimeny as regisiered agent and agree to act in this capacine. I further agree 1o comply with the
provisions of all startes relative to the proper and complete performance of my duties, and {am pamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o mevely reflect a change in the registered office address. { hereby confirm tha the timited fiahiline
company has been notified in writing of this chunge.,

It Changing Registered Agent. Signature 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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR REYNALD MICHEL AENEV16FTH STREET
- Add

MIAMIL FL 33162
CJRemove

OChange

Oadd

JRemaove

OChange

ClAdd

CIRemove

CiChange

TjAdd

TJRemove

D Change

ClAdd

JRemove

OChange

Oadd

TIRemove

S Change




D. If amending any other information, enter change(s) herer (Anach additional sheeis. if necessary.y

F. Effective date. if other than the date of filing: {optional)
t1tan effective date is listed. the date must be specific and cannot be prior to date of 1iling or more than 90 davs afier filing.) Pursuant to 6030207 (3)b)
Note: [T the date mserted in this block does not meet the applicable statory Ahing requirements, this date will not be listed us the
document’s eftective date on the Department of State’s records.

if the record spectfies a delaved effective daze, but not an effectve ume, at 12:00 aan. an the carlier of: (by - The 901h day after the
record is filed.

QOCTOBER 6 2021
Daned -~

Ot

/ / Signature of a meNber or autharized representative of a member

»

PRESCILLA MICHEL

Typed or printed nume of signee

Filing Fee: $25.00



