I

L'p00004a4s]

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckue [ war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR IERER

600397273466

O
{ K\ "\}‘1\1013

-

sw. g
L4

LA
i
b

R TS S U YA
AL M S NI AR

k) ~D

- )

B

el o

SO

1 s

[l aa

e

2l o

f"T‘.(_ x

. PN

SRR

T

A BV
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COVER LETTER

TO: Registration Section
Division of Corporations

RANDEX-GULFSIDE PROTECTIVE SERVICES LLL.C

SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited tor filing.

Please return all correspondence concerning this matter to the following:

JACQUELINE M, DURHAM, ESQ.

KOONTZ & ASSOCIATES. PL

Name of Person

1613 FRUITVILLE RD.

Firm/Company

SARASOTA, FL 34236

Address

CriviState and Zip Code

E-mal address: (1o be used 1or future annual report notification)

For further information concerning this mutter. please call:

JACQUELINE M, DURHAM

941 223-2615

)

Name ot Person

Enclosed is a check for the 1ollowing amount:

= $235.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

O $55.00 Filing Fee &
Certified Copy

(addizonal copy 15 enclosed)

Arca Code Davtime Telephone Number

O $60.00 Filing Fee.
Centificate of Status &
Cerufied Copy

tadditional copy is vnclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, FI. 32303
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ARNICLES OF AMENDMENT

TO B e
ARTICLES OF ORGANIZATION LA )
| OF )
W2HOV 14, pY pp: 59
RANDEX-GULESIDE PROTECTIVE SERVICES LLLC VL:\ © e
(Name ol the Limited Liability Company as it now sppears on our records.) ].:E_f [ )
(A Flonda Limned Bability Company) TR Rl ¥ S & t

- . - . o L . 2/23/2
I'he Anicles of Organization for this Limited Liability Company were filed on V212372018

118000049481

and asstgned

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation “L.L.C.™

- L - . . /
Enter new principal offices address, if applicable: NA

(Principal office address MUST BE ASTREET ADDRESS)

- . . N/s
Enter new mailing address, if applicable: N/A

(Muailing address MAY BE 4 POST OFFICE BOX)

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

Vi
Name of New Regisiered Agent: N/A

New Reojstered Oftice Address:

Enter Florida streer address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all statntes relative o the proper and complete performance of my duties, and Iam fanilior with and
accept the ohligutions of my position as registercd agem as provided for in Chaprer 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm thar the limited liahility
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Regivtered Agent




.
DocuSign Envelope 10: 6084A000-C2DC-438E-A410-6DCO1DIFT5AD . . .
1EIEIUINE AULIOCIZCU FEMGiy) duinorisea W manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR GABRIEL SUDHARTO 2975 BELE RIDGIL: RD.
Cadd

SUITE C.UNIT |
= Remove

SARASOTAL FILL 34239
DO Change

MGR RICHARD LERIC MEMALKO 2975 BEE RIDGE RID.
= Add

SUITE C, UNIT
JRemove

SARASOTA, FL 34236
CChange

OAdd

ORemave

OChange

CiAdd

CIRemove

OChange

D Add

CRemove

JChange

JAdd

JRemove

T Change
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« . D. Ifamending any other information, enter change(s) here: Cliach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: (optional)
{Ifan etfective date is listed, the date must he specttic and cannot be privr o date of filing or more than 90 davs afler filing. ) Pursuani 10 6050207 {3)h)
Note: It the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s etfective daie on the Department of State’s records.

I 1he 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 Tled,

OCTOBER 31 2022
DocuSigned by: )

_ [ Simon S Ddy

Daicd

Signature vl a member or authonized representative of a member

SIMON 5. DENBY

Typed ar printed name of signee

Filing Fee: 8235.00



