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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2018

EDWIN HAY

405 S FEDERAL HWY
101-B

DANIA, FL 38823 33004

SUBJECT: EAGLE UNIVERSAL PROTECTIVE, SECURITY LLC
Ref. Number: L17000257296

We have received your document for EAGLE UNIVERSAL PROTECTIVE,
SECURITY LLC and your check(s) totaling $45.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC Please
complete and return the enclosed blank form(s)

".-'J

Please return your document, along with a copy of this letter, within 60. days—or
your filing will be considered abandoned.

—‘_.

) Lt
If you have any questions concerning the filing of your document, please call
(850) 245-6051. -, B,
Dionne M Scott o

Regulatory Specialist Il Letter Number: 518A00022?82 %}‘\
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COVER LETTER
TO: Registration Section

Division of Corporations

//—
( . 4{/ / 0 - /—-"‘
SUBJECT: <& cl/ fe £ VS f//* /L

led e

[ . A .y 4
Name ol Limited Liability Company

The enclused Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this mater 10 the following:

£l wh; AHAY

Nime of Person

LLC,

. o / —
'~qf7:/~f U Varia ! Yo 1€ L1

FirmeCompany

S, /0/-8
flps S R)y el Holy

Address !

2 2l c
4

‘)94’,44'( Fl  3loo g

Ciiy-State and Zip Code

For further information concerning this matter. please call:

Name of Person!

Enclosed 15 a cheek for the tollowing mmount;

IE{SU.UU Filing Fee &

Certificate of Status

O 32500 Filing Fev

MAILING ADDRESS:
Registration Section
Division of Corperations
P.O. Box 6327

Talluhassee, FL 32314

--h‘:'_
A
ella )@ fafoo- Com =
F-mail fddress: (1o be used tor future annual report notification wJ L
<
9 \j
o 3 2 K A) ? ; 3
a( 98Uy B 24 2076 '
Area Code Lraytime Telephone Number d?\

0O 3355.00 Filing Fee &
Centthied Cupy

Ladditional cupy ta enclosed)

B3 560.00 Filing Fee,
Certificate of Status &
Certified Copy

1additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registranon Section

Division ol Corporations

Clifton Building

2661 Eavcutive Center Cirele
Talluhassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Laz/ o e\ Totedie, cunty 1LC

(Nxamge_of the Limited Liability Company oy it nuu APPLars on oly records.}
(A Flondu Limned TiabtTny Companyy

The Articles of Organization for this Limited Liability Company were tiled on /Z -/ -17
Florida document number Ly 2060 257 2 2 £ .

This amendment is submitted to amend the following:

and assigned

A T amending nume, enter the new name of the limited liability company herc:

The new name must be d dl\ltm_.unlmbl; and contain the words “Limited Liability Company,” the designation “"LLC™ or the abbrevistion “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{(Muiling uddress MAY BE A POST QOFFICE BOX)

T . =D -

-

B. 1f amending the registered agent and/or registered office address on our records, enter_the ndiiie of thesnew

registered agent and/or the new registered office address here: = __;'
LJ i"“
- Cj . ————
Name of New Registered Agent: ) b
" g {_ _j
New Revtstered Office Address: ) -~
Enter Florida sireei address N
- o~
. Florida
tin: Zip Conde

New Registered Apent’s Signature, if changing Registercd Apent:

L hereby aceept the appoiniment as registered agent and agree (o act in this capacine.  firther agree (o comply with the
provisions of all statuies relative 1o the proper and complete performance of iy duties. and [ am fumitior with and
aceepl the obligations of my position as registered agent as provided for in Chaper 605, F.S. Or, if this document is
being filed o merely reflect a change in the regisieved office address, I hereby confirm that the limited liability
caompany has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Repistered
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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 = Manager
AMBR = Authorized Member

Tite Nume Address Tvpe of Action
(] - I l/ 7 /:._1 S L 2 fl-/
¢ oo J4mMES £ it S0 78 gua 0 Add
-/9 - ) et f,
FEmbrpfe n | tiiS . @’R(cmovc
FZ, 33 g2 3 O Change
) ~ — )
CFy /’7’1’5//11/ S QM50 AT 390/ Mo/ 156 sT0 O Add

ﬂ?‘/ﬂMI' (;’_G-I‘JE a./, G’TGHO\'C

‘L‘/L 33054 O Change

0 Add

0O Remove

O Cl?:;%lgc

j— Y
=5 i
O Add o
J i
D +
- -
O Refjove 1
R -
O Cﬁ@gc
O Add

O Remose

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessury,)

~3
. 7y
2 T
o L
fased |

e
J )
.
N
-

E. Effective date, if other thun the date of filing:

{uptional)
hEan effectin e dates listed, the date must be specific and cannot be prior 1o Jate of filing o more than 90 days afler Ailing.) Pursuant w 605.0207 (3)(b)
Note: T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documient’s effective date on the Departiment 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:
(&) The 90th day after the record is filed.

Dated fr - R/ /5’

Signature ol a mcm?fr or authonzed representutive of a member

LD i

Vot 74

Typed wr printed name ol signee
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Filing Fee: $25.00



