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COVER LETTER

L L3

TO: Regpistration Section
Division of Corporations

FLORIDA SECURITY SOLUTIONS. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Juan Plaza

Name of Person

FLLORIDA SECURITY SOLUTIONS. LLC

Fin/Company

PO} Box 667292

Address

Pompiano Beach, FL 33060

City/State and Zip Code

iplaza@tloridasecuritysolutions.net

i-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

at )

Name ol Persan Arca Code

Eoclosed is a check for the following amount:

O 85300 Filing Fee &
Certified Copy

m S25.00 Filing Feu O $30.00 Filing Fee &

Certifteate o Status

Davtime Telephone Number

O $a0.00 Filing Fee,
Certificate of Status &
Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Seetion
Division of Corporations
PO Box 6327
Tallabassce. FL 32314

(additional copy s enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2001 Exceutive Center Cirele
Tallahassee, FLL 32504



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2019

JUAN PLAZA
PO BOX 667292
POMPANO BEACH, FL 33066

SUBJECT: FLORIDA SECURITY SOLUTIONS, LLC
Ref. Number: L18000222646

We have received your document for FLORIDA SECURITY SOLUTIONS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The date the document was signed must be included.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 719A00013816
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ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION © oy
OF ' e

I FUT =5, 008 2519
FLORIDA SECURITY SOLUTIONS, LLC ’ 5 P Lo L"i
(Name of the Limited Liability Company as it nOwW appears on gur records ® )

(A Florida Limiated Liability Company)

L «
‘e

09/19/2018

The Articles of Organization for this Limited Liability Company were filed on and asstgned

LIROM222646

Florida document number

This amendment is submitied to amend the following:

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

The new naine sust be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC™ or the abbreviation “L LG

Enter new priacipal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- apr . . 7Y
Enter new mailing address, if applicable: PO Bo 667292

(Mailing address MAY BE A POST QFFICE BOX) Pampana Beach. Fl. 33066

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

Name of New Registered Agent:

New Repisiered Office Address:

Futer Flovida street address

. Florida
ine Zip Cende

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

I heveby accept the appointment as registered agent and agree to act in this capaciy. ! further agree o comphewith the
provisions of all swatutes relative to the proper and complete performance of my duties, and Tam faniilicr with and
accept the obligations of my position as registered agent as provided for in Chapier 605, +.5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address_ [ hereby confirm that the [imited lability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1f ahwnding Authorized Person(s) authorized to manage, anter the title, name, and address of each person heing ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Juan Plaza

Address

4307 W ATLANTIC BLVD APT
#1705, COCONUT CREEK. FL

Type of Action

O Add

O Remove

B Change

0 Add

O Remowve

0 Change

O Add

O Remowve

O Change

O Add

8 Remove

O Change

O Add

O Remove

O Chanpe

0O Add

0O Remove
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D. If amending any other information, enter change(s) herg: (Atach additional sheeis, if necessary.}

Update LEC Principal Addres and. Mailing Address to

PO Bux 667292

Pampano Beach, FL 33000

Uipdate Juan Plaza’s address to

4507 W, ATLANTIC BLVD. APT #1703, COCONUT CREEK, FLL 33066

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed. the date must he specitic and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuani wo G03.0207 (3)(h)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department 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:
(b)Y The 90th day after the record is filad.

Dated 5.\\%‘ 2 (m . ’],Diq
Gecan P&a/h,a,

“Signature of a member ar anthorized representative of a member

Juan Plaza

Typed ue printed name of signe
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