LI8000 129232

- BTN

200315147462

(Address)

(City/State/Zip/Phone #)

[] pexup [ war [] maL

OIS TE-—00015--01 D »e33,
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
s —
— =]
59
:: =
L R o
LSETU 1]
~ 1
;-:1 -~ [Be] f—
Mo m
T E O
o0
e
(4
= =

Office Use Only

N RMMONS
adl oy 7008




COVER LETTER

T Registration Section
Division of Corporutions

DEFENCE SOLUTIONS LLC
SUBJECT:

Name of Eimited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

HART BASDEO

Name of Person

HB3 ACCOUNTUNG & TAX SERVICE

Fimi/Company

T8 W MC NAB RD

Address

TAMARAC FI1L 33321

City/State and Zip Code
HARIBASDEOQ@GMAINL.COM

E-mail addiess: (o be used for feture annual repert notification)

For further information concerning this matter, please cail:

HARI BASDEO
at{ )

Y34 T18-8807

Name of Person Arca Code

Enclosed 1s a cheek for the following amount:

2 $30.00 Filing Fee &
Cenificuie of Stutug

0O $33.00 Filing Fee &
Certified Copy

0O $25.00 Filing Fee

Davime Telephone Number

O $60.00 Filing Fee,
Certificale of Status &
Certified Copy

tacdditional copy is enclused)

MAILING ADDRESS:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee. FL 32314

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buildmg

26061 Exccutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEFENCE SOLUTIONS LLC

{Name of the Limited Liability Company as it now appesres on onr records.)

(A Jabihy Company)
The Articles of Organization for this Limited Liability Company were filed on uif2y2ons and as&gncgju
P 3 39232 -
Florida document number 1800012933 .
This amendment is submitted te amend the following:
C
A. If amending name, enter the new name of the limited liability company here: f;t(';l\ -
-, 0 s
= o -
CAVER S o
The new name must be distinguishable and contain the words “Limited Liahility Company.™ the designation “LLC™ or thn-;a;:bﬂ:viulief" t T((’\
[ «
XS O
- _— . . T e
Enter new principal offices address, it applicable: aAFA =
LRI
(Principul office address MUST BE A STREET ADDRESS) o, L
0 A
2 &
g

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

, . S| IAN TN AN
Name of New Registered Avent: SHIRVAN SINANAN

5165 N UNIVERSITY DR UNIT 38

Frier Flovida streci address

New Registered Office Address:

st
Florida ~-2321

ity Zip Caede

TAMARAC

New Registered Avent's Signature, if changing Registered Ayent:

[ hereby accepr the appaintment as registered agent and agree 1o aet in this capacity. | further agree to comply with the
provisions of all statwies relative o the proper and complete performance of niy: duties, and Tam familiar with and
accept the oblivations of miv position as registered agent ax provided for in Chaprer 605, .S, Or, if this document is
being filed to merely reflect a change in the registered office address. I herehy confirm that the limited liability

compeay has been notified nwriting of this clhange.
, ao)m é~[€ / ﬂ g -

ww Registered Apvent
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If amending Authorized Person(s) suthorized to
or removed from our records:
MGR =

Manager

AMBR = Authorized Member

manage, enter the titde, name, and address of each person being added
Name

SINANAN, SHIVRAN

Address

Type ol Action

8165 N UNIVERSITY DR #38 TAMARAC F1L 33321
MG

0O Add
W Remove
0O Change
SINANAN, SHIRVAN S163 N UNIVERSITY DR #38 TAMARAC FL 33321
B Add
O Remaove

O Change
>
- e
'.* ‘Eﬂj O Add
‘;:'_q;g\ e N
l_’;"' % -—
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EXai:
Z 0 z\(ﬂ-
O Remove
O Change
0O Add
O Remove
0O Change
O add

O Remove
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- 1. If amending any other information, enter change(s) here: (Airach wdditional sheets, if necessary.)

CHANGE 1S BEING MADE TO CORRECT THE SPELLING OF REGISTED AGENT AND MG

-
' n @
"; ‘1“.
2 e
prs \"‘ -
N
ieNed o .‘ﬂ'\
ki te, f
T
e R
2F ¢
IE
E. Effective dute, if other than the date of filing:
document’s effective date on the Department ol State”s records,

(optional)

(I an effective date is listed, the date must be specilic and cannot be prior o dawe of tiling or more than 90 davs adter filing.) Pursuant 1o 603.0207 (3)(b)
(b)Y The 20th day after the record is filed.

Note; [fthe date inserted in this block does notmeet the applicable statutory filing requirements, this date will not be listed as the

2008

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
JUNESTH
Dated

\ X A, |l7‘ 1 04 .é[@ .
SHIRVAN SINANAN

horized refdresentative of o member

Typed ar printed name of signee

Page 3 of 3

Filing Fee: $25.00



