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COVER LETTER

TO: Reglstration Scetion
Diviston of Carpaorations

SAGANLLESECURITY SERVIVES LLC
SGBIECT:

Name of Limited Libifity Cempany

The enclosed Articles of Amendment and fee(s) ire submitied for filing.

Phease return alt correspondence concerning this malter to the folfowing:

3239628300 From. Meghan Smith

Chevenne Mosceley

Legalzoom.com. Inc.

Name of Persan

FirmCompany

101 N. Brand Blvd., $1th Floor

Glendale. CA 91203

Addresa

vensosisyaboo.com

CitsASiate and Zip Codv

Tl addicss: (o b wsed Tor futune antual feport nutificiion

Fuor further information concuning this matter, please call:

Cheyenne Moseley

|0 773-0888 ext. 9724
at { )

Name ol Person

Encioscd is a check tor the following amount:
O S25.00 Filing Fre 0O $30.00 Filing Fee &
Centificate of Satus

MAILING ADDRESS:
Registrution Section
Division of Carpuorations
PO Bax 6327
Tallahassee, 'L 32314

Ares Code Daytinwe Telephone Number

B $55.00 Filing Fee &
Centificd Copy
(additionat copy is enclosed)

1 $60.00 Filing Fec,
Certiticate of Status &
Certitied Copy
spddilianal copy & enclosal)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clinon Building

2661 Excecutive Center Circle
Tallahassee, FL 32301
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: - : i o o thie Limited Liabili 07/0372018 v
‘I'he Articles of Organization for this Limited Liability Company were filed on 27077 and assigned
Florida document muenber 118000161700
This amendment is submitted to amend the following:
A. [f amending name, enter the new name of the limited liahilily company hers:

sagaille Security Service LLC

The pew name must be distinguishable and end with the words “Limiced Liability Company.” the designation <14 C7or the ubbreviation ™1.1.¢ 7

Entcr new principal offices address, if applicable:
(Principa! office uddress MUST BE A STREET A DDRESS)

Enter new mailing sddress, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent andfor registered office sddress on gur records, epter_the name o7 t ow

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

Name of New Repistered Agent: -

MNew Repistered Office Address:

Enrer Florida strevl ocddresi

. Florida ___
Cinv Zip Code

I herehy accept the appointment as registered agent and agree 1o act in this capacitv, | further agree to comply with the
provisions of all statutes relative to the proper and complete perforntance of my duties. and 1 am fumiliur with and
uccept the obligations of my position as registered agent ux provided for in Chupter 603, F.S. Or. of this document is
heing filed to merely reflect u chamge i the registered office address, [ herehy confirm that the Yimited Heability
compeary has been notified i writing of this change.

]-f-ﬁxngung Hegivtered Apent, Sipnsture of New Registeced Agent
Page 1 ot 3
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If smending the Managers or Authurized Member on our records, enter the title, name, and address of each Manager or

Autborized Member being added or remaved from yur regurds:

MGR= Manager
AMBR = Authorized Member

Tithe Name Address Tvpe of Actign
O Add

O add

0 Remove

0 Add

D Remove

0 Add

O Remove

Page 2 of 3
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3239628300 From: Maghan Smith

D. If amending uny other information, enter change(s) here: fArtach additional sheers, {f necessary.)

E. Effective date, if other than the date of fiting:
{ I'he cllee

ive dale mum be apecitic, eannot be priar tn Jdate of receipt or fliled date and cannot be tnone than 90 day s aber
the date this document is filed by the Flarida Departiment ol S1ate)

{optional}
Lated :‘Tu |L<If 'LLJ e s
L

Signature 01 a me mber ur aulhurized representative uf 2 membur

Evens Theogene
Typed or prnted name of signee
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