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COVER LETTER

TO: Registration Section
Division of Corperations

Limitless Security Solutions. L1LC
SUBJECT:

Name ol Limited Liability Company

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

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

Andresw Smith

Wame of Person

Titus Brueckner Spitler & Shelts. P1.C

Firm/Company

8355 I Hartford Drive. Suite 200

Address

Scousdale. AZ 83255

Cite/State and Zip Code
asmith{@tbsslaw.com

E-mail address: (o be wsed tor future anooal repori natification)

For further information concerning this matter. please call:

Andrew Smith

480 +485-9600
at( )
Samie of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= 51500 Filing Fee 3 $30.00 Filing Fee & 03 $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

cadditional copy 1s enclosed Certified Copy

fadditonal copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street. Suite 810
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Limitless Security Solunons, [.1.C

{Name of the Limited Liability

_ompany as it now appears on our records.)
: aHmpany)

The Artiches of Organization for this Limited Liability Company were filed an 92712018 and assigned
- . i 3
Florida document number 18000229637

This amendment is submitted to amend the following:

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

Limitiess Merchant Services. LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1LLCT or the abbreviating 51.1.C
=

Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable: @ _r
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(Muailing 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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fnter Florida street adedresy

. Florida
Clity

Zip Cade

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

! hereby accept the appoimtment as registered agent and agree to act in this capacin. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am fumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, I herehy confirm that the Lindted liahiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to 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 Tvpe of Action

Dr\dd

CRemove

ClChange

O Add

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

CIChange

O add

ORemave

OcChange

OAdd

CIRemove

OChange




Eflective date, if 'other than the date of f' iling:

(optlonal) . :.
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