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. - COVERLETTER .

TO: Regcistration Section
Division of Corporations ‘

United Staes Executive Protzcuon Services LLC
SUBJECT:

Name of Limited Liability Company

The caclosed Articles o Amendment and feefs) are sebmitted for tiling.

Pleuse return all eorrespondence concerning this matter to the tollowing:

Felix Eehevarria

Nime of Person

United Exceutive Protection Services LLC

Firme Compury

SA40 Sibver Thist

v lange

Address

Saint Cloud. Florida 34772

CityiState and Zip Code

USENECUTIVEPROTECTION LLC GMAIL.COM

E-mml uddress: (fo be used tor funwre annual report notitizativn)
For turther intormation concerning this matter, please call:
Felix Echevirria 407 $T73- 40604

1t }
Name of Person Arca Code

Dravrime Telephone Numbser

Enclosed 15 a cheek for the foliowing smount:

O =300 Filing Fee B S30.00 Filng Fee & 0O 535,00 Filing Fee & [ s60.600 Filing Fue,
Certificate of St tertificd Copy Cenificate of Status &
cadditional copy ta enchisedy Certified Copy
(additional copy ix enclosed)

MALTLING ADDRESS: STREET/COURIER ADDRESS:;

Registration Section Registration Section

Divizion of Corporations Division of Corporations

PO Box 6327 Cllton Building

Tallahassee, FL 32314 266 Exccutive Center Cirele

Tallahassee, FIL 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

United States Exccutive Pratection Sery jces

Name of the Limited Liability Company as it now appears on our records.)
1A Flonde Linwted Liabaliey Company)

. . . . . . L T . “ ;2032017
Che Articles of Organization for this Limited Liability Company were filed on Y0 20201 and assigned

. R TOOY FAS¢
Florida document number 17000217459

This amendment is submitted o wmend the tollowing:

Al Ifamending name, enter the new name ol the limited liability company here:

FHnited Exevutive Protection Services LLC

The rew nume must be distinguishabsle 2nd comtain the words “Limited Linbility Company.”™ the designation “LLC™ or the abbreviation "[L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MMUST BE 4 STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. It 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:

Niame of New Reaistered Agent:

(L
S

4

New Redistered Ottice Address:

NVC 81
ND!
I

j

n3u4

Emter Fleordu steeer address

¥

. Florida
(Y Zip Condis

WY OF
ey

1VLS 40 AR

i1y d0

New Registered Acent's Sienature, if changing Reoistered Agent:

2

om
[ hereby aceept the appointment ws regictered agent and agree 1o act in this capacine, 1 further agree cumm' n'.r"ﬁ the
provisions of all stanes vrelative 1o the proper and complete performance of my dutivs. and Tam familioe with and
wecept the obligaiions of niy pesition s regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing Hled 1o merelyv reflect a change in the registered office addvess. 1 herely confirm thar the limited liabiliny
company ras been notifiod bnwriting of this change.

If Changing Registered Azenl. Signature of New Regisiered Apent

Page 1 of 3



I amending Authorized Person{s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member
Titde Name

Address Type of Action

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remaove

O Change

]
-
.
.

u
NIl 81

RODISIAIC

30 ANVLIMI3S

=
d¥02 40
0314

(]
|IWE OF

s
L&

SNQILVHD
VLS

5

O Remove

O Change
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'

D. INamending any other information, eoter changels) here: (duach additional shees, i necessary.g

E. Effective date. it other than the date of filing:

(optional)
(an efective date Is Bsied, the date must be speeific snd cannot be prio 1o date of Ailing or more i 90 days afler filing) Porsaant 1o 6030207 (34l
Nate: 15 the date inserted in thi

1T the date inserted in this Block dues not meet the applicable statutory 1iling requirements. this date will not he listed as the
document's etfective date on the Depariment of Stare’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.

Janary 24 2018
Dared

Zuéﬂ( ﬁﬁC)

S g e at o member o authenzed represcitatve 11 0 member

NOISIAID
33S

ponl
Typed or printed naue of signee Q:
Pl
nﬁr‘
= ™
Ilt:)c:
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Filing Fee: $25.00
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