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COVER LETTER

TO: Registration Section
BDivision of Corporations !

SUBJEC'I':- LW JF\’I e.nad s Sﬁ Carel ¥L( \ ‘C_

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submited for filing,

Please retarn all correspondence concerning this matter to the fullowing:

& v\%@f\u Seunt Ve T

Namelof Person

R0 dvriende %(-amh LLC

FirmyCompany

Lok Cihda We

Address

—

isSimmee  F| 24759

City/State and ZI{) Code

E-mm] address: (to be used tor future annual report notiticaton)

Fur turther information concerning this mater, pleuse call:

»{lﬁ"\)\/ﬁ\or\v\ Sﬁm-‘r Q;erw_au_\ﬂsj_;_ —

Nume oI']'L-r‘on Arca Code Daytime Telephone Number

Enclosed is a cheek lor the lellowing amount:

$25.00 Filing I'ee O $30.00 Fiting Fee & 01 $35.00 Filing Fee & O $60.00 Filing Iee.
Certiticate of Sttus Certilied Copy Certilicate of Status &
{additional copy is enclosed) Certitied Copy

Ladditional copy is enclused)

MAILING ADDRLESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 Clifton Building

Tullshassee, FIL 32314 2001 Exeeutive Center Circle

Tulluhassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2019

ANTHONY SAINT PIERRE
606 ELFRIDA WAY
KISSIMMEE, FL 34759

SUBJECT: TWO FRIENDS SECURITY LLC
Ref. Number: L18000144209

We have received your document for TWO FRIENDS SECURITY LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist [l Letter Number: 619A00014833

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

VWO Frile nde gc,(_,\u—‘s—[ru LJ_(_

{(Nume of the Limited Lisbility Comipany as it gow appears on vur recordy )
- ompany}

The Articles of Organization tor this Limited Liability Company were tiled on g'g ! [\ \ é) &) l g and assigned

Flonda document number /_.\ % OOQ [ L—l"‘[o'lbc'

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the sords “Limited Liabitity Company.” the designation “LLC™ ar the abbreviation 7LL.CT

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable: '

(Muaiting address MAY BE A POST OFFICE BOX) v -

—_—

-

5

-

L
. . - - -

B. If amending the registered agent and/or registered office address on our records, ¢nter the name ofSthe new

registered agent and/or the new registered office address here:

Mame of New Registered Agent:

New Registered Office Address:

Enter Florida street adidresy

. Florida
City Zip Code

New Hegistered Apent’s Signature. if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in his capacity. { purther ugree (o comply with the
provisions of all statwtes velative (o the proper and compleie performance of my duties, and { am jamitiar with and
accept the vbligations of myv position as registered agem as provided jor in Chapter 603, F.S. Or, if this document is
being filed (o merely reflect a change in the registered office address. [ hereby confirm tha the limited {iability
company hias been notified in writing of this ¢hange.

If Changing Registered Apgent, Signature of New Registered Agrent
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I amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

HG'Q\ L\Y\lr\r\mu;\ S Qewe_ Lok Ellre da uBO-{l ERd
K‘ f:Sf ftnm ¢ C‘}I \:C ?’\’f—?gg O Remove

O Change

MGR Man-q{‘riamW\eﬂa Lol -E\QH& \,AOM\ 0 Add
Ki‘:‘:&h‘f\mcc’. A 2415 X K] kemove

8 Chunge

MGR Q\r*o\n\we,\& i\q}‘g.\’avex 068 WindGreek lae Gr aaa

Or\(&méﬂ:} El 29 $2¢/ o

O Change

MER Qro a@\‘w\t gu|\¥dw,( 2869 wWindciesh \a\e ciimi
@Y‘\C\MC\O ] FL A lgc?? O Remaove

O Chunge

0 Aadd

O Remove

0O Change

0O Add

0 Remuove

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

E. Effective daty, if other than the date of filing: (optivnal)
(17 an effective dite is listed, the date must be speeific and cannot be prior to date of tiling or more than 90 days afler tiling.) Pursuant 1o 605.0207 (3Kb)
Note: the date inserted in this block does not meet the applicable statutory tiling requirements. this date wilt not be listed as the
document’s effective Jate on the Depariment ol 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:
{b} The 90th day after the record is filed.

Dated 0?— /] — /// -
S ?/%gmx )PBDIP%/(

Signature of o member or authurized representative of a member

sY oty PRO PHEFC

Tvped or printdd name of sighee

Page 3 of 3
Filing Fee: $25.00



