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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

St Claire Security International LLC

(Name of the Limited Liahility Company as it NOW AQPERTs ON QU records.)
(A ﬂund;ﬂ,umlcﬁ Lathility Company)

- . . I . e C e . . 82018 .
lhe Articles of Organization for this Limited Liability Company were tiked on 10RO and assigned

LISXI0245748

Florida document number

This amendment is submitted to amend the followmng:

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

The new name must be distinguishable and contawn the words “Limited Lizbility Company.” the designation “LLCT or the abbreviation "L L C 7

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE 4 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: Peterson Paul

New Registered Oflice Address: SHIZ16TH PL SW

Enier Flortda sireer address i
~ 7

Naples Florida 34116

Cuy Zip Code_

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to complyvwith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am Samitiar with and
accepi the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or.if this document is
heing filed 10 merely reflect a change in the regisiered office address. [ hereby confirm thai the timited fiabiline

company has been notified invwriting of this change.
v ~Tio "1@ o\

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:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Txpe of Action
MGOGR KENIA M NUNEZ DIAZ. 5402 16TH PL SW
OAdd

Naples, FLL 34116
=| Remaove

OChunge

MGR PETERSON PAUL 5402 16TH PLLSW
= Add

NAPLES. FIL 34116
O Remove

OChange

Oadd

ORemove

(IChange

O Add

ORemove

[dChange

CAdd

CRemove

CiChange

O Add

ORemove

OChange




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessarn

E. Effective date, if uther than the date of filing: {optional)
T an effective dale is listed. the date must be specitic and canaot be prior o date of filimg or more than H) days after filing ) Pursuant 1© 6030207 (5Hb)

Note: [fthe date inseried in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

[ the secord specifies a delaved effective dite. bat notan eiteetive time, at 1201 am. on the earlier of* (b} The 90th day atter the

record is tiled.

Dated g ,2‘5/20'2’ l

Sigrature of a member or authorzed representative of a membed

#ﬁam lU( t’]t/nt?z Bm\

Typed or prnted name of signee

Filing Fee: S25.00



